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Tess AST week saw another red letter day in the proud | The women’s services were recognised as an 
nice [ record of the British Military Nursing Service. . integral part of the Army on February 1, 1949, and 
ova, Adjutant General to the Forces, General Sir James the nursing service as the senior women’s Corps. 


falls Bcteele, K.C.B., K.B.E., D.S.O., M.C., LL.D., declared This entailed the introduction of ‘ other ranks’, 


si open the new Depot and Training Establishment of as previously only State-registered nurses could 
tina Queen Alexandra’s Royal Army Nursing Corps at enter the service, with officer’s rank. On July 1, 


1950, recruitment was opened to enable young women 
of 174 and over to share in the great task of Queen 
Alexandra’s Royal Army Nursing Corps, which is 
to care for the men, women and children of the British 
Army, in peace or in war, wherever stationed through- 
out the world. 

Sir James Steele, in his address on the parade 


tful (Ontario Camp, Hindhead (see pages 984 and 985), 
rine after taking the salute and inspecting the Parade. 
nte. He was accompanied by Colonel E. M. B. Dyson, 
mes #0B.E., R.R.C., Commandant of the Camp, and 
received with a General Salute. Three companies of 
the depot marched on parade: H.Q. Company, 
Officers’ Training Company, Q.A.R.A.N.C, Recruit 
Training Company, Q.A.R.A.N.C. to the band of the ground, paid a tribute on behalf of the Army Council 
Royal Army Medical Corps, with the new Corps to the members of Queen Alexandra’s Imperial 
flag flying over the windswept parade ground. Military Nursing Service in the last war. There had 


Army Nurses Parade 


Below Left: The Adjutant General of 
the forces, General Sir James Steele, 
takes the salute accompanied by Colonel 
E. M. B. Dyson, Commandant of 
the Camp 


Below Centre: Inspecting Recruit Train- 
ing Company, Q.A.R.A.N.C. Left: 
Captain M. J. Scannell. Behind left: 
Major E. M. Turner, M.B.E., who 
commanded the parade, and Colonel 
E. M. B. Dyson 


Below: Sir James Steele presents Private 
Ann Catherall, the first ‘other rank’ 
recruit, with a travelling clock, a memento 
given by the officers of the depot. Other 
awards were to Warrant Officer A. J. 
Underwood, R. A. M. C., Lt. J. M. 
Brooks, S.R.N., Q.A.R.A.N.C., and 
Private J. L. Reeve Q.A.R.A.N.C. 
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been 625 nursing sisters in the Service in 1939, and by the end 
of 1945, with the Territorial Army Nursing Service and Reserve, 
the figure had reached 12,000. Two hundred and twenty had lost 
their lives in the service of their country. Nurses had served in 
all parts of the world, on land, sea and air—at Tobruk, Anzio, 
Hongkong— caring for British and Allied sick and wounded, 
for refugees and patients of all creeds and colours. The grey and 
scarlet cape was a reminder of what women could do. 

Nearly 100 years ago Florence Nightingale introduced the 
nursing of soldiers by women; since that time many changes 
had occurred. In 1947 the reorganization of the nursing service 
and an increase in the number of army nurses was an urgent 
- problem. Dame Louisa Wilkinson had had to leave the com- 
pletion of the task to Brigadier Thomson, but they could now feel 
that the organization and tradition of the Corps had come to 
full fruition. Its members had before them a life of opportunity, 
adventure and service in helping and healing. 

The Corps had now its own flag, its own march, Grey and 
Scarlet, and Ontario Camp was to be known as Queen Alexandra 
Camp. Sir James Steele said he felt it a great honour and privilege 
to have taken the salute for the first time at the camp ; it was 
one of his last duties before his retirement from office. He con- 
cluded by speaking of the close and devoted service of the Corps’ 
Colonel-in-Chief, Her Majesty, Queen Mary. 

The Service of Dedication was conducted by the Chaplain- 
General, and the Adjutant General then presented a long service 
medal and three awards. 

Senior officers present were in the pleasant new grey uniform 
with scarlet piping which is gradually to replace the present 
khaki, with the new badge and buttons. The badge shows, 
below the royal crown, the cross of Denmark with a central 
letter A, two laurel branches and a scroll with the words sub cruce 
candid a and the letters Q.A.R.A.N.C. at thebase. The flag is of 
scarlet, white and navy blue with the 0.A.R.A.N.C. Badge super- 
imposed. The Corps march Grey and Scarlet, is a delightful. 
blend of the martial theme of Purcell’s King Arthur and the 
charming traditional air The Gentle Maiden, suggesting the con- 


opical Votes 


To Korea 


THE War Office has announced that it has been decided to send addi- 
tional Army Nurses to the Far East. Nursing Officers of Queen Alex- 
andra’s Royal Army Nursing Corps will be sailing in the near future 
and will undertake the nursing care of sick and wounded British officers 
and men from Korea. The Director of Army Nursing Services has 
received numerous enquiries from applicants for commissions in Queen 
Alexandra’s Royal Army Nursing Corps since the Korean campaign 
started, but the Brigadier Corps is still very much below strength. 
Brigadier A. Thomson, 

C.B.E., R.R.C., K.H.N.S. 

Matron-in-Chief and Di- 

rector of Army Ntfrsing 

Services will be leaving 

London by  air_ on 

September 25 ffor an 

extensive tour of the 

Middle East. She will be 

away until the middle 

of November. She pro- 
poses to visit all Military 

Hospitals in Malta, Trip- 

olitania, Cyrenaeica, 

Cyprus, Egypt, Asmara, 

Khartoum Eas 
~ Africa, and to meet all 

Q.A.R.A.N.C. Officers 

serving in those areas. 

She will be accompanied 

by Colonel A. S. Watson, 

R. R. C., Deputy Director 

of Army Nursing Services, 

Z Middle East Land Forces 
during the tour with the exception of East Africa when she will be 
accompanied by the Assistant Director of Army Nursing Services 
of that Command, Lieut.-Colonel N. P. de B. Bampton, R.R.C. 
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trasts of the army nurses’ life. It was played at the Parade by 
the Band of the Royal Army Medical Corps. 

Brigadier A. Thomson, C.B.E., R.R.C., K.H.N.S., Matron-in- 
Chief and Director of Army Nursing Services, and Dame Louisa 
Wilkinson, D.B.E., R.R.C., Controller Commandant of the 
Corps, and formerly Matron-in-Chief, were present at the ceremony 
and the many other distinguished guests included Lieut. Genera] 
Sir Neil Cantlie, K.B.E., Director General of Army Medica] 
Services, other representatives of the Army, Miss J. K, 
Gillanders, R.R.C., K.H.N.S., Matron-in-Chief, Queen Alexandra’s 
Royal Naval Nursing Service, and Miss H. W. Cargill, R.R.C,, 
K.H.N.S., Matron-in-Chief, Princess Mary’s Royal Air Force 
Nursing Service, and representatives of other Services. 

The army nurses have a proud tradition of service since 
Miss Nightingale, accompanied by 38 trained nurses, left London 
for the Crimea in October, 1854. On her return in 1856 she con- 
tinued to work out a scheme for nurses for the Army and women 
nurses were, as a result, employed in the general hospital, at 
Fort Pitt, Chatham, to nurse the soldiers sent home from the 
Crimea. Several sisters served in the Zulu War in 1879-80, but 
it was not until 1881 that an Army Nursing Service was formed. 
In 1882 the Egyptian campaigns led to further reorganisation 
and sisters were sent to hospitals in Gibraltar and Malta, and by 
1883 every military hospital of 100 beds or more had a staff of 
army sisters. In the South African war of 1899 army nurses were 
called on to share in the campaign and the experiences gained 
then led to the formation of Queen Alexandra's Imperial Military 
Nursing Service in 1902. Inthe two world wars the Q.A.’s served 
with great distinction and courage on land and sea, in desert 
and jungle, and many suffered in prison camps. 

In 1949 the Service became Queen Alexandra’s Royal Army 
Nursing Corps, and now with the Queen Alexandra Camp and 
Training Establishment, begins a new stage in its history. But 
Florence Nightingale’s message to members of the Army Nursing 
Service on the eve of their departure to the Egyptian campaign 


in 1882 is passed on to each new member of the Corps, and her 


standard of service is upheld. 


Changing Your Doctor 


NEw arrangements are to begin on October 1 for a patient who has 
not changed his address, but wishes to go to a different doctor. 
On the present National Health Service medical card, it states that 4 
change of doctor may be made at any time, but the Minister of Health, 
after consulting the General Medical Services Committee of the British 

‘Medical Association, and the Executive Councils’ Association, has 
restricted the immediate transfer from one National Health Service 
doctor to another, except when the patient has changed his address. 
A Ministry of Health spokesman has stated that the previous scheme 
was not always administratively convenient and in the best interests 
of either patient or doctor. 


change to another doctor, or, send his medical card to the Executive 
Council, stating that he wishes to change his doctor. He will then be 
entitled to change 14 days after the Executive Council have received 
his intimation. The scheme should work well if the patient is not 
under medical treatment at the time, but if for any personal reason 
he may wish to change doctors during an illness, it would seem em- 
barassing, both for the doctor and the patient, that he must first 
obtain the consent of the doctor he no longer wishes to see, or else 
wait 14 days for the Executive Council’s permission to transfer. 


rs 
TopicaL Notes 976 
THROMBOSIS AND EMBOLISM 978 
‘For STUDENT NuRSES 982 
NORTHERN IRELAND ORTHOPAEDIC HOSPITAL .... 
QUEEN ALEXANDRA’S RoyaL ARMY NURSING Corps DEPOT AND 

St. THOoMAS’s WINS THE TENNIS CUP ... OS 
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Left: Brigadier Thomson, C.B.E., R.R.C.,K.H.N.S., Matron-in- Chief 
and Director of Army Nursing Services (right) with Colonel L. M. Rose, 
R.R.C., wearing the new grey uniform which will replace the khakt 


The new procedure is that the patient — 
must either first obtain consent of his present doctor if he wishes to | 
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Bflorence Nightingale Display 

Last week there was a window display at Harrods of copies of the 
iyw biography of Florence Nightingale by Cecil Woodham-Smith, 
ghich has been published this month and will shortly be reviewed in 
ibis journal. On show with the new book, were the despatch case which 
iflorence Nightingale used in the Crimea, the sashes worn by Miss 
[Nightingale’s nurses there, and the beautiful desk which was presented 
bio Miss Nightingale on her return to Lea Hurst. These all belong to the 


N-in- 
Ouisa 


. K [Nightingale Fund of St. Thomas’s Hospital, and were lent for the 
Poocasion.. 
Fore f Advisory in Finland 

: THE State Medical Board of Finland has invited Miss E. M. Crothers, 
since # General Superintendent of the Queen’s Institute of District Nursing: 
ndon # to spend two weeks in Fin- 


land to advise on district 
is * nursing, especially with re- 
gard to the training of mid- 
wives and district murses. 
The visit was made possible 
by the British Council. Miss 
Crothers left England by air 
on September 11, taking 
with her district nursing 
equipment and the film of 
the work of three Queen’s 
nurses Called Friend of the 
Family. With her wide 
knowledge of the problems of 
district nursing and _ the 
essentials needed when 
teaching the hospital nurse 
to adapt her work to the 
home, Miss Crothers’ visit 
should be a great stimulus 
to those who are planning 
the training of the district 
nurse in Finland. 


Retirement of Chief Nursing Adviser 


' DaME Katherine Watt, D.B.E., R.R.C., Chief Nursing Adviser to 
the Ministry of Health, is retiring at the end of this month. She 
joined the Ministry in 1939 as Principal Matron for the Emergency 
Medical Service, after eight years service as Matron-in-Chief of 
Princess Mary’s Royal Air Force Nursing Service. Dame Katherine 
received her general training at Western Infirmary, Glasgow, 


Miss E. M. Crothers off to Finland 


> has Bf and her midwifery training at Middlesex Hospital, London, serving 
voy with Queen Alexandra’s Imperial Military Nursing Service during the 
men first world war, both at home and abroad. In 1919she joined Princess 
. ‘eh Mary’s Royal Air Force Nursing Service, and served in Royal Air Force 
— hospitals at home and overseas. In 1941 a staff of professional nursing 
officers were appointed at the Ministry of Health and Dame Katherine 
vice @ became first holder of the newly-created post of Chief Nursing Officer, 
ress. @ which she held until her appointment as Chief Nursing Adviser in 1948. 
saa Dame Katherine has recently visited Syria, The Lebanon, Iran, Iraq, 
te : India, Pakistan and Ceylon, and carried out an extended tour of 
st Egypt, Australia and New Zealand, being the first nurse to visit these 
re © @ countries by invitation in an official capacity. She became in reality 
aye nursing ambassador helping in the exchange of ideas between nursing, 
“ees medical, and other colleagues, and speaking on the recent developments 
eal inthis country. In 1945 she was created a Dame of the British Empire 
aad for her services to nursing, and last year was awarded the Florence 
- Nightingale Medal of the International Red Cross. Nurses in many 
Fest parts of the world will send her their greetings and good wishes and 
pe will remember her unfailing interest in their personal welfare, and her 
indefatigable service for the profession. 
Day at Edgware 
At Edgware General MHospital’s Open Day, the Management 
975 Committee of the Hendon Group invited local residents to visit the 
wards and special departments of the hospital. The Edgware General, 
976 which is the largest hospital in the Hendon Group, has a total of 712 
978 s, and includes a maternity department of 60 beds, and a particu- 
932 § rly beautiful medical block, built in 1939. The attendance was very 
983 good, in spite of wet weather, and interested groups of visitors were 
shown round by members of the nursing staff. Of special interest were 
the mobile mass X-ray unit, and the National Blood Transfusion 
984 @ Service van. The working of an ‘iron lung’ wasdemonstrated. This 
986 mvitation reflects a most welcome trend, and the practice of opening 
990 the hospitals to the public is being adopted by an increasing number 
992 of management committees. Nothing but good can come out of such 
links between the hospital and the public. 
if FThe Westminster Quadruplets 


hd THE quadruplets born at the Westminster Hospital are the third 
British quadruplets to be born in England in less than 24 years— 


O77 


SALARIES FOR SENIOR NURSING STAFF IN HOSPITALS 


Revised salary scales were agreed for senior nursing staff in 
mental hospitals and mental deficiency institutions, by the 
Nurses and Midwives Whitley Council, on September 12. The 
new scales are part of the general review of nurses’ salaries 
which has been proceeding for some time and they have retro- 
spective effect from February 1, 1949. Details will be published 
as soon as possible. 

Scales for senior staff in general and fever hospitals and 


sanatoria have already been agreed. The scales for senior staff 
in maternity hospitals are now under consideration. 


Issued on behalf of the Nurses and Midwives Whitley Council by the 
Ministry of Health. 


and the safe arrival of four in a family at once is always a great achieve- 
ment in obstetric history. Mrs. Coles, mother of the quadruplets had. 
planned to have her confinement at home but, when twins were sus-. 
pected, she was X-rayed, and the four foetuses were clearly seen. 
She was admitted to hospital with oedema when 27 weeks pregnant, and 
the quadruplets were born five weeks later. Full dilatation was reached’ 
after three hours of labour and all four babies were born normally. 
After birth, the cord of each baby was ligatured with a different 
colour, the first having a green ligature, the second white, the third 
red, and the fourth mauve. The babies’ weights at birth were 3 lb. 5 oz., 
3 Ib. 15 oz., 3 lb. 4 oz., and 3 lb. 4 oz. They are now tube-fed on dilu 
breast milk and each lies in an oxy-incubator of new design, t 
adjustable tray being covered by a sorbo mattress with a plas 
covering. Two staff midwives and two student nurses who are trainef 
sick children’s nurses, look after the quadruplets in their special roofn 
under the guidance of the sister of the maternity department and the 
doctors in charge. These four tiny babies who lie peacefully sleeping 
in their special room are a testimony to much careful planning before 
their birth, and devoted care after their arrival. The story of their 
birth tells of excellent teamwork between all the members of the 
maternity department. 


The quadruplets, born on September 12, in the oxy-incubators, designed 
so that heat, humidity aud oxygen circulation can be controlled. The 


tray on which the baby lies can be tilted, und there is a cupboard 
beneath for the baby’s toilet requirements 
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. NLY a decade ago the subject of thrombosis and embolism 
was hardly mentioned in any textbook of medicine. The 
condition was known but there seemed to be complete 

ignorance as to its causation, prevention and treatment. When 
a patient developed a massive embolism of his lungs and died, 
this was almost accepted as an act of God, and very little was 
done about it. It is true that Trendelenburg devised an operation 
for embolectomy in the chest, but very few cases were reported 
in which the outcome was successful. 

The importance of thrombosis and embolism to the nursing 
profession is that the sister-in-charge of a case may be the first 
to recognise the development of the condition, and so report it to 
the surgeon, and in all cases early diagnosis means early treat- 
ment, and often the saving of the patient’s life. There is nothing, 
I believe, so heartbreaking as to. see a patient die of embolism 
10-16 days after a successful operation. 


Definitions 

Thrombosis means the development of a clot in the lumen of a 
blood vessel. Embolism means that part, or the whole, of this 
clot has become detached and has passed into the general 
circulation. If the size of the embolus is not great, it may 
produce a temporary upset in the patient. Should, however, the 
embolus be large, it may cause instant death to the patient by 
becoming lodged in a main artery in the lung or, more rarely, in 
any other important organ of the body. 

It has been recognised that when a thrombosis occurs it usually 
develops in the deep veins of the calf, and also in some cases in 
the veins of the foot. This development of a thrombus in the 
deep veins is known as phlebothrombosis, and must not be 
confused with the condition in which a thrombosis occurs in the 
superficial veins, when the condition is known as thrombo- 

hlebitis, or more commonly as phlebitis. This latter condition 
apt to occur in patients with bad varicose veins but may occur 
apart from this, as for example after a blow to the limb. The 
phlebitis is usually localised below the knee, but can in some cases 
extend upwards along the pte the saphenous vein. In 
thrombophlebitis, the wall of the characteristically shows an 
inflammatory reaction, and the clot in the vein is more apt to be 
fixed to the vein wall, and is therefore less likely to break off into 
the circulation and cause embolism. 

In phlebothrombosis, however, the thrombosis occurs quietly, 
the clot is bland and may extend upwards without causing many 
symptoms. Indeed, the first indication of its existence may be 
the sudden development of embolism in the lung. 

There are two factors which may lead to the production of 
thrombosis, namely: the slowing of the blood stream, and the 
increased coagulability of the blood. Each factor will be 
considered separately. 


Slowing of the Blood Stream 


The normal emptying time of the leg vein is 10-30 seconds, 
but after operation it may be increased to 2-4 minutes. This 
retardation of the blood flow depends on many factors, for 
example, blood loss (which lessens the remaining blood volume) ; 
shock (in which the vessels become dilated and the blood stream 
therefore flows more slowly); old age (where the heart output 
is diminished, and so the blood is pumped round with less force). 
It must be pointed out at this stage that thrombosis can occur 
apart from operative interference, and therefore does not remain 
entirely a condition occurring in surgical cases. It occurs 
comparatively commonly after labour, especially if this has been 
prolonged or difficult, or if there has been post-partum 
haemorrhage. It can also occur in fevers and after injury, 


especially in fracture cases. 
Increased Coagulability 


Normal clotting depends on the presence of certain substances 
in the blood. A decrease of one or more of these inhibits clotting; 


* Based on a lecture accompanying a film shown ai the Royal College 
af Nursing. 
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Thrombosis and Embolism* 
by MAURICE LEE, F.R.C.S. 


excess of one or other increases clotting. The substances in the 
blood which are concerned with clotting. are (a) prothrombin 
(6) calcium and (c) thrombokinase. 

Prothrombin is manufactured in the liver by means of vitamin 
K, which is obtained partly from the food taken into the alimen 
canal and partly by synthesis by bacteria which are normally 
present in the intestine. Natural vitamin K is found in spinach, 
cauliflower, cereals, etcetera, and can only be absorbed from the 
intestine when bile is present in the alimentary canal. Hence it 
is obvious why jaundiced patients bleed readily—there is no bile 
going into the intestine, and so vitamin K cannot be absorbed, 
and hence the liver cannot make prothrombin. 

Calcium is present in the blood, being absorbed from food such 
as milk, cheese and green vegetables. Calcium in the blood is 
essential for the ossification of bone and teeth, regulation of 
pr gc of nerve fibres, heart muscle contraction and blood 

otting. 

Thrombokinase is a substance derived from blood platelets and 
also from tissues when they are damaged. The mechanism of 
clotting is therefore the action of prothrombin (from the liver): 
acting on calcium salts and thrombokinase (from the blood 
platelets or broken down tissue) which join together to form a 
substance called thrombin. When thrombin is formed it acts 
on a substance in the plasma called fibrinogen and converts it 
into fibrin. To simplify all this we can put the mechanism of 
clotting into a diagram thus: : 


Vitamin K —»>,Liver Blood Platelets. Injured Tissues 


Prothrombin + Calcium+ Thrombokinase 
Thrombin~< 


Fibrinogen 

in Plasma | | 
The fibrin is present in the form of threads which entangle the 
red cells and form the solid clot. 


Anti-Coagulants 


Fibrin 


From the foregoing you may ask why if all these substances | 
are present in the blood, the blood does not clot spontaneously, 
Clotting is prevented by the presence in the blood of an anti- 
coagulant called heparin, of which more will be said when treat- | 
ment is discussed. The exact action of heparin is not known, but 


it probably prevents the conversion of prothrombin into thrombin, 
so keeping the blood fluid. ~~ 
Having for a short space digressed into the physiology of blood- 


clotting, we must now return to the subject of thrombosis. I 


mentioned above that the second factor in the development of 
thrombosis is increased coagulability of the blood. It has been 
found that, following operation, the blood of the patient has a 
tendency to increased clotting. This is due, it is thought, to the 
increase of thrombokinase in the blood. All operations produce 
a certain degree of trauma of the tissues, and this liberates 
thrombokinase. The rougher the handling of the tissues during 
an operation, the more thrombokinase is set free, hence the 
importance of gentle handling of the tissues by the surgeon 
whilst performing an operation. The tissues should literally be 
caressed. 
Prevention of Thrombosis 


From the foregoing, it is easy to understand how to limit the 
likelihood of thrombosis developing and the essentials are 
six principles indicated by figures 1-6. 
(1) Free movement of the patient in bed. (This is aided by the 
use of analgesics, or pain-relieving drugs, which allow the 
patient to move freely without suffering severe pain.) This 1s 
most important as movements increase the rate of the blood- 
flow in the vessels; this applies especially to the elderly 
patient, whose circulation may already be slow due to 4 
poor cardiac output. 

(2) Early rising out of bed after operation. This is equally 
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important. The blood vessels are innervated by the 
autonomic nervous system. When standing erect the vessels 
are more constricted than when lying down, and this causes 
an increase in the circulation rate. We all know how weak 
a patient is after he has been in bed for some time; his muscles 
are flabby and weak, and so is the tone of his circulatory 
system. By early rising after operation this weakness can 
be prevented. 
(3) Decp breathing exercises. These promote the return of 
blood to the lungs. By breathing deeply the pressure 
beneath the diaphragm is increased, forcing the blood along 
the inferior vena cava, and at the same time the negative 
pressure in the chest is increased, allowing more blood to 
reach the lungs. 
(4) Avoidance of dehydration. Diminished fluid intake means 
less blood volume and this again aids coagulation. 


' (5) Avoidance of a pillow under the knees. This causes pressure 


on the popliteal vein behind the knees, and so impedes the 
return of blood from the legs, which may lead to coagulation. 


(6) Light massage to the legs may be instituted soon after opera- 


tion, in order to prevent venous stasis. This applies especially 
to elderly or obese patients, and to those who have severe 
varicose veins. 


3 Significant Signs 
' In a recent Hunterian lecture, given at the Royal College of 
Surgeons, Mr. R. S. Murley stated : ‘‘the first essential in diagnosis 
‘is the proper training of nursing, resident and physiotherapy staff. 
‘In this way symptoms and Signs which would otherwise be over- 


‘looked or seem unimportant, are quickly brought to notice’’. 


What then are the signs and symptoms for which the nurse has 
to watch ? 

Firstly, pyrexia. This may be only slight but a persistence of 
it without any obvious cause would suggest thrombosis, especially 
if there were also other signs present. 

Secondly, calf tenderness. This, in association. with pyrexia, 


definitely confirms the diagnosis of thrombosis. The calf 
tenderness is best elicited by getting the patient to flex the 
knees with the soles of the feet planted firmly on the bottom 
sheet. Then by pressing the hands against the gastrocnemius 
muscles behind the tibia, starting at the heel and proceeding 
upwards to the knee, the whole.calf region is carefully palpated. 
If thrombosis has developed, the patient will complain of 
tenderness. 

Thirdly, the muscles of the leg on the affected side often feel 
tense and firm as compared with the normal side. | 

In addition there may be other signs, as for instance tenderness 
on dorsiflexion of the ankle joint (Homans sign) and sometimes 
there is tenderness on pressure when the sole of the foot is 
palpated. 

If the thrombosis has extended up into the thigh, there is 
increased girth of the thigh, and the hollow usually found between 
the front of the thigh and the abdomen is obliterated. 

It must be realised that fortunately the vast majority of 
emboli are not fatal. When pulmonary embolism occurs the 
patient feels a sharp pain in the chest, develops a cough and brings 
up rusty or blood-stained sputum, In addition, there is usually 
a further rise in the temperature and pulse rate. It is to be hoped 
that by the early recognition of thrombosis, and the institution 
of early treatment, the incidence of embolism will be low. Many 
people believe that post-operative chest conditions are frequently 
diagnosed as, for example, atelectasis or basal collapse of thp 
lungs, when in reality the condition is one of pulmonary 
embolism, 


Principles of Treatment 
I do not propose to go fully into the subject of the treatment 
of thrombosis and embolism, as this really concerns the surgeon 
or physician who is looking after the case. It is important, 
however, for the nurse to know something about the treatment, 
and to recognise any complications that may arise during the. 


course of treatment. 


I have already outlined the preventive treatment of thrombosis 


SIX FACTORS IN PREVENTING THROMBOSIS AND EMBOLISM 
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and will dwell here on active therapy. As soon as the diagnosis 
of thrombosis has been made, anticoagulants are administered. 
The two chief anticoagulants in use today are heparin and 
dicoumarol. The object of giving anticoagulants is firstly to 
prevent the thrombosis from getting bigger and so spreading up 
the limb, and secondly to reduce the incidence of embolism. 


Controlling Clotting-Time 


Heparin is the prime anticoagulant. It is obtained from the 
liver and is usually given intravenously. There is also an intra- 
muscular injection of heparin, but it does not enjoy the same 

pularity as the intravenous type. The reason for this is that 
the effects of intravenous heparin can be more readily controlled 
because of its shorter action, and it is therefore not so dangerous 
to use. In addition, intramuscular heparin can’ be very painful. 

When heparin is injected into a vein, it is eliminated from the 
body by the kidneys in about four hours and for this reason the 
dose has to be repeated every four hours. Of course, it can also 
be given as a continuous drip. When heparin is being used it is 
advisable for a pathologist to test periodically the clotting-time 
of the patient’s blood, because if this is increased too much, 
serious complications can occur. 

- Dicoumarol, the other anticoagulant, is obtained from clover 
hay. It is given by mouth, but takes two to three days to produce 
any effect. Consequently it will be realised that, if dicoumarol 
therapy is to be effective, it is also necessary to give heparin at 
the beginning of treatment, because of its immediate action. 
After two to three days the dicoumarol gets into action and the 
heparin is withdrawn. Dicoumarol acts by depressing the liver 
function, so diminishing the manufacture of prothrombin. Its 
use is not as readily controlled as heparin. The majority of cases 
can be treated with heparin alone, and for this reason it is quite 
possible that dicoumarol will go out of use entirely, unless a.safer 
preparation can be found. 


Emergency Treatment 


Immediately the patient develops signs of embolism papaverine 
gr. $ is given, oxygen is administered, and heparin is given 
intravenously. The patient is then rapidly heparinised, prefer- 
ably by means of a continuous drip. 

The complication of anticoagulant treatment is bleeding, 
resulting from over-prolonging the clotting-time of the blood. 
This may show itself as haematuria, haematoma formation in 
the wound, bleeding into a joint, or numerous petechiae under 
the skin. In the event of bleeding during treatment with heparin, 
protamine sulphate, 0.1 gram, given intravenously will quickly 
restore the clotting time to normal. Should bleeding occur with 
dicoumarol therapy, vitamin K 100-300 mg. is given intra- 
muscularly or intravenously, and a blood transfusion is 
administered as well. — 

Conclusion 


In summing up the subject of thrombosis and embolism I 
should not like my readers to gain the impression that these 
complications are common after operation. Nevertheless they 
do occur. Formerly, although they were known to occur, nothing 
was done to prevent their development, and practically nothing 
was known about treatment. 


We now know more about the 
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Diagrammatic representation of thrombosis in left femoral vein and detach- 
ment of embolus with transmission to the lung 


causes of thrombosis, how to avoid its occurrence and how to 
treat it and so diminish the risks of embolism. 

The figures from Sweden on embolism are very interesting, 
and are worth quoting here. In 264 cases of embolism, 18 per 
cent. died when heparin was not available. With the use of 
heparin, the mortality rate was found to be reduced to 0.4 per 
cent. in 438 cases treated (G. Bauer). So it is seen that in this 
preparation we have a very useful form of treatment. 

I have thought it worth while to bring this subject before the 
nursing profession for, in so many cases, the condition can be 
recognised early and reported to the medical attendant, so getting 
early treatment applied. 

Again, it must be realised that thrombosis and embolism are 
not complications of surgical cases only. They occur after 
accidents, especially fractures; and here again, especially after 
fractures of the femur, including fractures of the rreck of the femur, 
They occur too, after debilitating illness and after normal and 
abnormal labour. 

It is only by paying attention to all details in a case, that 


morbidity and mortality can be reduced. By this I mean that - 


attention must not be directed solely to that part of the body 
which is diseased, as danger lurks sometimes in distant quarters. 
By our thorough vigilance, we can bring our patients safely 
through. I will end here by a quotation from the late Lord 
Moynihan: ‘‘ Not only must we make surgery safe for the 
patient, but the patient too must be made safe for surgery ”’. 


State Examination Questions (June 1950) 
FINAL STATE EXAMINATION FOR NURSES FOR MENTAL DEFECTIVES 


The Board of Examiners by whom this paper was set is constituted 
as follows :-—D. M. Macmillan, Esq., M.B., Ch.B., D.P.M., G. de M. 
Rudolf, Esq., M.R.C.P., D.P.H., D.P.M., Miss D. B. Guest, S.R.N., 


MORNING (Answer FIVE questions only) 
1. Give an account of the grading of mental defectives on the basis 
of intelligence tests. 
Name the different types of pain and give examples of conditions 
in which each may occur. 
3. State how the inventory of a mentally defective’s belongings 
should be dealt with on admission to and during his stay in hospital. 
4. State what you know about the onset and course of an attack 
of appendicitis. 
5. What is meant by habit ? Discuss the importance of habit in 
the care and training of defectives. 
6. Give a brief description of the meninges. 
7. How do you treat sulkiness, ill-temper and shamming? Give 
some of the causes of each of these conditions. 


AFTERNOON (Answer FIVE questions only) 


1. How would you deal with a room and its contents in a private 
house after an infectious patient has been transferred to a fever 
hospital ? 

2. Describe how you would make up a “ blanket bed’’. In what 
diseases are such beds useful and why ? 

3. Describe in detail the nursing of a patient suffering from measles 
complicated by broncho-pneumonia. 

4. What factors would influence you in the choice of a sick-room ? 

5. Describe the first aid treatment you would adopt in the case of 
a patient sustaining a compound fracture of the femur whilst out 
of doors. 

6. Describe in detail :—(a) the preparation of all the necessary 
requirements for syringing an ear; (b) how you would carry out this 
treatment. 

7. Describe how you would nurse a patient suffering from typhoil 
fever. What complications are likely to occur? Name the two chief 


dangers. 
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PEVERIL HOUSE | 


| New Rest Breaks 
House at Buxton 


and midwives to be established, and was opened recently 
by Her Grace the Duchess of Devonshire. 

This house, which can offer hospitality to 23 guests, has been 
transformed during the past year. It has been completely 
redecorated and largely refurnished. Peveril House can offer 
hospitality and rest not only to those in active work, which is a 
requirement of the other two houses, but also to retired members 
of the profession. The house is beautifully situated near the 


Pend mi House is the third Rest Breaks House for nurses 


centre of the town, and commands a long view of the moors fron» 


its windows. 
The Council for the Provision of Rest Breaks Houses for 


| Nurses has recently published its Annual Report for 1949, giving 
news also of the other two houses: 
‘Bournemouth and Drygrange near Melrose in Scotland. 


Barton House Hotel near 


Barton House has been open throughout the past year, and 


has been able to welcome many nurses and midwives, including 


some male nurses. | 

At Drygrange Hotel some much needed alterations and 
improvements have been carried out. The refurnishing is now 
complete, and the garden begins to show a well kept loveliness 
in place of the somewhat overgrown beauty when the Council 


_ purchased the property. 


Many overseas nurses, particularly from South Africa, have 


Lounge. Peyer:! Heuse fuxten ‘2 


Above: a panorama showing Buxton in its lovely setting. Below: at the 

opening of Peveril House in May, 1950. From left to right Mrs. Wood- 

man, Miss Duff Grant and Lady Radnor. Below left: the lounge of 
Pevertl House 


visited all three houses. The Council in its report for 1949 
announces that it has decided to open the Rest Breaks Houses 
to members of other professions working in preventive and 
curative medicine. The Rest Breaks Houses fill a great need 
among nurses and midwives who are in need of a rest for reasons 
of health. Much illness and ill health can be prevented by taking 
a timely rest when this need is felt, and before sickness develops. 
The Council hopes that the facilities offered in these beautiful 
homes will continue to be enjoyed to the full. 


ST. DUNSTAN’S PHYSIOTHERAPISTS 


Two resolutions were passed at the Conference of St. Dunstan’s 
Physiotherapists, held at Ovingdean from September 8 to 11. 
These were that: ‘‘in view of the increased cost of living the 
salaries of physiotherapists working in hospitals should be in- 
creased ’’; and also that: ‘‘ private practice in physiotherapy, 
massage, etcetera, meets an important public need, especially 
for men engaged in sedentary professional work and athletes, and 
that it should be encouraged by the Ministry of Health.” Nearly 
a hundred blind physiotherapists from all over the country voted 


unanimously in favour of the resolutions. 


Whilst the resolutions apply to all physiotherapists it is to 
these men, blinded in the service of their country, that admiration 
and sympathy will go. Despite their handicap they 
have the courage to become useful, hard-working members of 
the community again. They leave St. Dunstan’s fully qualified, 
after three years’ intensive training, to join a hospital staff at an 
average salary of £8 per week. 

Earlier in the afternoon Dr. C. R. Woodard had given an in- 
spiring talk on the value of physiotherapy, especially to athletes. 
He pointed out the difference between treating an athlete, who 
might be a one hundred per cent. fit man, and an ordinary person 
im cases like torn ligaments, sprains or displaced discs. The 
athlete’s ability lay in his sense of balance and the essential treat- 
ment for such a man was to restore his balance. To do this the 
patient had to submit to the painful treatment of being kept in 


training until he had cured himself. Dr. Woodard emphasised 
that it was dangerous to keep an athlete out of training for even 
a few days, and that to operate for, say, a torn cartilage was 
unnecessary and unwise. He mentioned cases (out of the 10,000 
he had treated in the last four years) where he had put athletes 
back into racing form within a week when an operation might 
once have been considered necessary and even when the athlete 
had been told he would never race again. 

Other activities at this three day refresher course included 
lectures and demonstrations on various aspects of physiotherapy 
and a luncheon presided over by Sir Ian Fraser, M.P., the Chair- 
man of St. Dunstan’s and attended by Alderman and Mrs. S. 
Davey, the Mayor and Mayoress of Brighton, Dr. Woodard and 
Mr. Fred Gaby, the hurdler. In his speech, Sir Ian said that 
there were 119 blind physiotherapists in the United Kingdom, 68 of 
whom were blinded in the first world war and 51 in the second. 
There were 13 new members and 15 in training. Toasts were 
drunk and votes of thanks passed to all those who do so much for 
the blind physiotherapists and to St. Dunstan’s itself : to Sir Ian 
Fraser, to Mr. L. Fawcett, the Commandant, Miss Payne, Matron, 
Miss Gould, Secretary, Major R. Curtis, the Public Relations 
Officer, and many others. At a dance on the Saturday night 
presentations were made to Miss Payne, Mrs. Coner, who acts 
as ‘quartermaster’, and Mr. Priestley, the massage superinten- 
dent. 
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For Student Nurses 


FINAL EXAMINATION 


Surgery and Gynaecology and Surgical and 
Gynaecological Nursing 


Question 3. What may cause excessive and irregular menstruation? 
Describe the investigations which may be carried out in such a 
case and the treatment of one of the conditions you have mentioned. 


Excessive and irregular menstruation may arise from local 
uterine conditions or from general constitutional causes. 

The local uterine conditions include the following : 

I. New growths comprising :— 

(a) Uterine polypi causing excessive menstrual haemorrhage 
and blood-stained discharge between the periods. 

(b) Sub-mucous fibroids which have become polypoid or 
where the surface has become eroded. Excessive bleeding 
occurs due to an increased endometrical surface. 

II. Inflammatory conditions comprising :— 

(1) Endometritis in association with infection of the Fallopian 
tubes and ovaries. 

(2) Chronic metritis resulting from subinvolution dating 
from a particular puerperium or miscarriage. 

(3) Uterine tuberculosis which is usually secondary to tuber- 
culosis of the Fallopian tubes. 

III. Metropathia. haemorrhagica in which the endometrium 
thickens and becomes more vascular and is thought to be due to 
an upset of the oestrin-progesterone balance. 

General constitutional causes which may be responsible for 
this disorder of menstruation include :— 

(a) Change of climate or occupation. 

(b) Endocrine,imbalance, especially of the thyroid and the 
anterior lobe of the pituitary glands, particularly at puberty or 
the menopause. 

The investigations which may be carried out in such cases are 
both general and local. The history of the patient should be 
taken into account and it should include the general medical 
history and the menstrual, obstetric and gynaecological history. 
Pending her admission to hospital the patient may be asked 
to keep a record of the duration of, and interval between, periods, 
and also of the number of pads used during a period. 

Whilst in hospital :— 

1. Pads will be saved for inspection of the character aii 

amount of blood lost. 

2. A vaginal examination may be performed so that the 
presence of any vaginal discharge may be noted and any ab- 
normalities of the vulva, vagina and cervix observed. This 
may include instrumental examination using a speculum. 

3. A bimanual examination may be carried out so that 
irregularities of shape, size, position and mobility of the uterus 
may be detected. 

4. The passage of a probe or sound into the cervix may 
demonstrate friability, the probe readily sinking into a malignant 
growth and breaking off fragments of the tumour which may be 
examined microscopically. 

5. Dilation of the cervix and diagnostic curettage may be 
undertaken under a general anaesthetic. The curettings will be 
examined microscopically. 

The treatment of fibroids giving rise to these symptoms is 
surgical, and there is a choice of operation open to the surgeon. 
In those patients who are approaching the menopause, sub-total 
hysterectomy is performed, which involves removal of the body 
of the uterus above the cervix. In younger patients myomectomy 
is performed in which the fibroids are shelled out through an 
abdominal incision, leaving the uterus intact. This is a more 
difficult operation since it may give rise to haemorrhage both 
during and after operation if the fibroids are large or multiple. 


General Nursing 


Question 4. A patient is admiited to hospital with a severe head 
injury. Describe the nursing care of the patient during the 
first forty-eight hours. What observations should a nurse make 
and re ? 


On admission ‘the patient is put into a warmed bed with a long 
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mackintosh protecting the mattress, and a draw-mackintosh 
and draw sheet in position. The pillow should also be pro 
tected by a thin waterproof cover and the patient covered with 
a warm blanket. If the surgeon wishes the patient to be sem» 
recumbent more pillows are required. A gag, tongue forceps, 
sponge holder and gauze sponges should be on the locker. 


If the shock is severe the patient may not be undressed fora 
few hours, but.this is done as soon as possible to facilitate the 
nursing care and observations. If the patient is unconscious 
he is nursed on one side to prevent the tongue from falling baek 
and obstructing the airway. 


The patient’s temperature should be taken in the axilla and the 
pulse and respiration rate recorded. The pulse is recorded 
half hourly, the temperature and respirations recorded four 
hourly and any change reported. If the patient is conscious 
a warm drink may be given, one teaspoonful at a time. Scalp 
wounds or abrasions are covered with a sterile dressing. [If 
these are extensive the patient may be taken to the theatre 
to be cleansed and sutured; if the patient’s blood pressure is 
low he may be given a blood transfusion before this can take 
place, and the nurse prepares for this treatment. 


Should vomiting occur the patient should be turned well on 
to his side and it may be necessary to ‘insert a gag to ensure the 
fluid is ejected, thus preventing inhalation of the vomit. 


A urinal may be arranged in the bed if the patient is a man @& 
incontinence may occur. A distended -bladder often causes 
restlessness and catheterisation may be required. 


The nurse should note any discharge of blood or cerebro 
spinal fluid from the ears or nose. Sterile pads can be placed 
over the ears, and discharge from the nose will be wiped away 
with moist swabs. The size of each pupil will be recorded on thé 
observation chart. The nurse reports any inequality of the 
pupils and notes how they change in size. Note should be made 
of any localising signs such as paralysis or haemorrhage under 
the conjunctiva. 


If the patient has twitching movements or a convulsion the 
nurse must notice where the movements begin and how they 
spread. Any sign of return to consciousness should be reported 
and in all cases the degree of unconsciousness noted. Ifthe patient 
was semiconscious on admission, deepening coma must not be 
mistaken for sleep. A falling pulse rate may indicate cerebral 
compression and the patient may have to be taken to the theatre 
for decompression. Parts subject to pressure are treated four 
hourly and the patient’s position changed two hourly to prevent 
pressure sores. An air ring relieves pressure on the _ back. 
When the patient’s condition has improved his face and hands 
can be washed and on the second day he may be able to havea 
bed bath. Ifhe remains unconscious fluids may be given by nasal 
catheter or intravenously. The amount given and the amount 
of urine passed are recorded. 


| Books 
Received 


Fevers for Nurses, Third Edition—by Gerald E. Breen, M.D., D.P.H» 
D.O.M.S. (E. and S. Livingstone, Limited; price 7s. 6d.) | 


Geriatric Nursing—by Kathleen Newton, R.N., M.A. (Henry 
Kimpton, 25, Bloomsbury Way, W.C.1; price 31s. 6d.). 


Emergencies of Childhood—by R. Gamlin, M.A.,M.B., B.C.,M.R.C.S. 
L.R.C.P.,M.H.,D.P.H. (James Nisbet and Company Limited; 
price Gs.). 


First Seven Years. 
by Yvonne Perrin. 
W.1 ; price IIs.). 
Florence Nightingale—By Cecil Woodham-Smith (Constable and Com- 
pany; price 15s.). 


A record book for Mother and Child, 


The 
(A. and C. Black Ltd., Soho Square, Londoa,— 
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Above : on the terrace of one of the new wards. 


983 


NORTHERN [IRELAND 
ORTHOPAEDIC 
HOSPITAL, 


GREENISLAND 


Below : Lady Brooke, centre, who opened 


the new buildings, and Miss D. Melville, M.B.E., Matron, with left to right Dr. 
Mr. H. P. Malcolm, Captain T. O’ Netll, M.P. and 


J. Norris Whyte, Lady Clarke, 


Alderman P. 


Brown 


HE new wards and the nurses’ home of Greenisland Orthopaedic Hospital, opened 
recently by Lady Brooke, wife of Sir Basil Brooke, C.B.E. Prime Minister of 
Northern Ireland, have several unusual features. The bungalow wards open 

completely on to terraces on the south slope facing Belfast Lough, so that all the beds 
can be wheeled outside. Radiators in the ward ceiling give direct warmth to any object 
beneath them without heating the atmosphere: and the central ward tables include a 
small extra locker for each patient in addition to the bedside lockers. 

In the nurses’ home the sisters’ bed-sitting rooms form the front wing, and the two 
projecting corridors are for nurses’ and domestics’ bedrooms and sitting rooms, with 
kitchenettes and utility rooms. 

The bed-sitting room furniture has been specially designed and the pictures show the 
special chest of drawers which can become a writing desk, or a dressing table with a 
mirror, as required and without disturbing the articles on the top. 

New kitchens have been built adjoining the original house and the food trolleys have 
been fitted so that the shelves remain horizontal while the trolley is wheeled down the 
slope to the wards. 

The children of Northern Ireland with surgical tuberculosis need no longer be placed 
on a waiting list for hospital treatment now that these new buildings have been com- 
pleted by the Northern Ireland Tuberculosis Authority. 


Right: the speciaiiv 
designed chest’ 
whose func- 
frons include also those 
of a dressing table and 
writing desk 


Left: 27 one of the bea- 
sitting rooms showing 
the wall cupboards and 
comfortable divai ted 


Below: on the sunny terrace, sun curtains can be fixed 
ovev each cot if necessary 
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Above: clothes store-—army issue: other vanks recruits are supplied 
not only with all articles of uniform but with underclothing too 


st 


Above: personal effects on the dressing table lighten the army austerity 


Below, left: Lt. Colonel Flanagan comments on a new student's work 
in the classroom: Private Henfield hopes to take up massage 


Below, right : first class in bed making supervised by Sergeant Challeaux 


Queen Alexandra’s Rd / 


DEPOT AND E 


UEEN Alexandra’s Royal Army Nursing Corps is the new 
title for the military nursing service which has grown 
from that first small group of women led by Florence 

Nightingale, who went to the Crimea in 1854. 


Many changes have taken place in these 96 years, not the least 
being the recent full recognition of the Nursing Service as a Corps 
of the Army, and the introduction on July 1 this year of ‘ Other 
Ranks.’ 

For the training of these other ranks, and for the trained nurses 
entering the Corps as officers, Ontario Camp, near Hindhead, 
has been given to the Corps as their Depot and Training Establish- 
ment. Here also is the Holding and Drafting Section for serving 
officers. 

Built by the Canadians in the second world war on the site used 
in the first, the camp was built entirely of materials sent from 
Canada, except for the inside doors which were sunk on the way 
over. It covers an area of 6} acres, and the huts are placed 
amongst birch and pine trees of Bramshot Common, between 
Liphook and Hindhead, Surrey. Colonel E. M. B. Dyson, O.B.E., 
R.R.C. is commanding the Camp, which will house 150 officers 
and 150 other ranks and is complete with parade ground, theatre 
hut, education office and library, lecture rooms and _ practical 
room, mess huts and residential huts. 


Trained nurses joining the Corps spend their first month 
at the Camp gaining their Army instruction ; having lectures 
on, for example, army forms, and being prepared to face military 
situations which may lie before them. The Course is designed to 
enable the Army nursing sisters to fit into the structure of the 
Army and have an understanding of the background of their 
future patients. 


The New Scheme 


In the new scheme ‘other ranks’ recruits may join the Corps 
at the age of 174, for three, four or five years. The preliminary 
two weeks of their introductory two months’ course is spent in 
orientation, with ‘ kitting’, basic drill, and instruction in the 
history of the Corps. Each recruit also has an interview with the 
personnel selection officer, who discusses her interests and 
preferences for the various opportunities open to her after her 
qualification as Class 3 nursing orderly. The grades available 
include nursing orderly, mental nursing orderly, massage, radio- 
graphy, pathological laboratory assistant, chiropody, clinical 
clerk Koyal Army Medical Corps, special treatment orderly, dental 
operating, or dental hygiene orderly. 


After the first two weeks these recruits start an elementary 
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|Army Nursing Corps 


TRG ESTABLISHMENT 


course of simple nursing theory and practice, alternating with 
continued general education and army instruction. Lt. Colonel 
A. Flanagan, A.R.R.C., who is responsible for Army nurse train- 
ing policy is in charge, with Captain F. Ratcliffe, A.R.R.C., as 
sister-in-charge of the preliminary nursing instruction; both are 
registered sister tutors. Captain M. J. Scannell, Company 
Commander, is responsible for the army instruction. 

During their course the recruits have a full medical overhaul 
completed under the Pulheems system, and after successfully 
completing the instruction course and examination, they are 
posted to military hospitals for their practical experience. 

The first group of six ‘ other ranks’ recruits entered on July 1 
and new groups are taken every two weeks. Many applications 
and enquiries have been received and it is evident that the idea 
of joining the nursing service or obtaining nurse training while in 
the army attracts the young women of today. 
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Above: Holding and Drafting: Major M. Birdsall, R.R.C., Holding 

and Drafting Officer sees each nursing officer drafted overseas and checks 

her papers, uniform and equipment before she goes on embarkation leave. 
She sees her again on return from overseas service, or long sick leave 


Above: Lt. Colonel A. Flanagan, A.R.R.C. Registered Sister Tutor, who is responsible 
for nursing education throughout the army with Captain F. Ratcliffe, A.R.R.C., registered 


Sister Tutor in charge of the elementary nursing tuition at Ontario Camp, Hindhead 
New nursing officers at a lecture on Army Forms by Major Webberly 


Below: Q.A. Officers in the large sitting room, transformed from an army hut to a charming 
voom by pastel walls and lamp shades, and gay curtains and furnishings 


Ontario Camp combines military precision with natural woodland where 


Above, right : 


Below right : 
army drill can be forgotten 


é 
> < < < * 
rses ge 
ish- 
ing 
sed 
Om 
ced 
er 
le 
lO- 
al 
x 
> 


[ 


NURSING TIMES, SEPTEMBER 2 


St. Win 


The Tennis Tournament 


HE delightful tennis court and grounds of St. Charles’ Hospital, 
Ladbroke Grove, was this year once again the scene for the final 
of the Nursing Times Inter-Hospital Tennis Challenge Cup, 

and Miss Gibbs, the Matron, made everybody welcome. The weather 
in the afternoon was fortunately bright and sunny, though there was 
a high wind and it was inclined to be cool. There was, bowever, no 
rain and expectation was high when the game between the ‘ A’ teams 
of St. Thomas’s and Middlesex Hospitals started promptly. The 
attendance was excellent, there being nearly 300 people seated around 
the court. Supporters from both hospitals arrived in enthusiastic 
numbers, and Miss M. J]. Smyth, matron of St. Thomas's and Miss M, 
Marriott, of the Middlesex Hospital, took a keen interest in the contest. 
The teams were fully representative of the nursing staff of both 
hospitals, and included a theatre sister, ward sister, staff nurses, 
nurses in various stages of training, and one from the preliminary 
school. The play was excellent throughout, and the teams were very 
closely matched. There was never a dull moment and this was 
obviously an occasion for many pleasant meetings of triends and 
acquaintances. We publish the umpire’s account of the play on 
the opposite page. 


Left : a sunny afternoon for the final match, played by tradition at 
St. Charles’ Hospital, Ladbroke Grove 
Below : left and right, the Middlesex A team: Miss M. McShane and 
Miss D. Green ; centre: St. Thomas's A team: Miss V. Ball and 
Miss H. Khong 
At the foot of page: Miss J]. Gillanders, R.R.C., K.H.N.S., 
Matron-in-Chief, Queen Alexandra’s Royal Naval Nursing Service, 
presenting the Nursing Times Challenge Cup to Miss P. Apted, captain 
oe of the St. Thomas’s team ; with Miss V. Ball, and Miss ]. Macpherson. 
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Miss P. Apted, St. Thomas's captain, in action 


HE finals of this competition were held on 
T the court of St. Charles’ Hospital, 
Ladbroke Grove, on September 7. It 
was witnessed by a very large crowd of spec- 
tators, who were amply rewarded by as fine 
amatch as they could wish tosee. The fate 
of the cup was not sealed until the third set 
of the ‘B’ teams had been concluded. 
Middlesex Hospital’s ‘A’ team was com- 
posed of Miss Green, who had not played in 
the semi-final and Miss McShane. St. Thomas’s 
‘A’ team were Miss Ball and Miss Khong, 
the same pair that had defeated the St. 
Ebba’s ‘A’ team in the semi-final by 2 sets 
to 1, and a margin of 5 games. Under these 
circumstances it was not surprising that the 
St. Thomas’s ‘ A’ team started as favourites ; 
but Miss Ball, serving first, dropped her serve 
f 15, not by any weakness in the serve but 
by the excellent service returns by both the 
Middlesex pair and some quite brilliant play 
by Miss McShane. The latter then won her 
own service. Miss Khong, whose service 
throughout the match was the strongest part 
of her play, drcpped hers after several deuces. 


The Nursing Times 


COMPETITION 


The Umpire’s Report 


Miss Green won hers to 15—-the St. Thomas’s 
team playing very raggedly at this time. 
Four love to Middlesex and the St. Thomas’s 
supporters began to wonder what was going 
to happen. Miss Ball, however, won her service 
after two deuces and for the rest of the set the 
game went with the service and Middlesex won 
it by 6-2. In the second set Middlesex went on 
their winning way, taking Miss Ball’s service, 
and Miss McShane winning her own to love. 
Miss Khong, serving splendidly, won her ser- 
vice, but Middlesex were not to be denied 
and, taking the next two games, reached 4-1. 
At long last, however, the St. Thomas’s players 


‘ started to play as they can play and, breaking 


Miss McShane’s service for the first time and 
winning Miss Khong’s to love, arrived at 3-4. 
They lost the next game but took the next 
three, taking them to 6-5. The next went to 
Miss Green who never lost a service game in 
the whole match and won the next two of the 
set 8-6. In the third set play was even, St. 
Thomas’s keeping just ahead until they reached 
3-2, when the Middlesex players, making a 
splendid effort, tcok the next four games for 
the set 6-3, and the match at two sets to 
one with a lead of five games. 


Brilliant Play 


This had been the best match, since the 
war anyway, seen in a final of this competition. 
The play was really good and at times was 
brilliant and good enough for any London 
tournament. The cause of the St.Thomas’s 
failure was mainly because they never played 
as a pair. It looked as if they had had very 
little practice together. Miss Ball, though she 
has cften played better, was the soundest 
player all round on the court but Miss Khong 
did not do herselJf justice, particularly in 
her service returns, though she largely re- 
deemed herself by her excellent service. The 
Middlesex ladies played well together and both 
played magnificently. Miss McShane was 
excellent throughout the match and Miss 
Green did her share nobly. Jn the first set she 
was brilliant, and scarcely made a mistake, 
serving, return of service, driving, and volley- 


ing in excellent and, at times, devastating 
fashion. 

The hold on the cup by St. Thomas’s now 
looked somewhat precarious when the ‘B’ teams 
took the court. Middlesex Hospital was 
represented by Miss Radley and Miss Robinson, 
and St. Thomas’s by their well tried pair, Miss 
Apted and Miss Macpherson. Miss Apted, 
the Captain of St. Thomas’s Hospital team 
served first but lost the game to love. The 
opposing captain, Miss Radley, won hers and 
Miss Macpherson lost hers—3 love to Middle- 
sex. Miss Robinson then dropped her service 
and St. Thomas’s scored their first game. In 
the fifth game Miss Apted served and then 
a most unfortunate incident occurred : Miss 
Radley slipped on the rather slippery surface 
of the court and fell heavily. She cut her leg 
and this had to be bandaged, but she was 
quite obviously badly shaken and in this and 
the next game, Middlesex could only notch 
one point. The score became 3 al!. Middlesex 
then took Miss Macpherson’s service and the 
lead at 4-3, but the St. Thomas’s team took the 
next three games, losing only four points for the 
set at 6-4. They had now levelled the match at 
2 sets all but were three games in arrear. In 
the next set tne score ran in a very similar 
fashion—St. Thomas’s took the first game, 
lost the next three, and then took five out of 
the next six games for the set at 6-4, one set 
in front but one game in arrear. All, therefore 
depended on the last set, but now Miss Apted 
and Miss Macpherson played better and better 
and they took this set quite easily at 6-l, 
only dropping 16 points. 


Worthy Winners 


So the cup was retained by St. Thomas’s by 
the great effort of their ‘B’ team, though 
they only had a margin of four games and but 
for Miss Radley’s mishap, conceivably 
might had been beaten in spite of their ‘ B’ 
team’s brilliant finish. Anyhow, it can be said 
that the St. Thomas’s team were really worthy 
winners and that the Middlesex team more than 
honourably acquitted themselves in their 
great effort to beat the cup holders. 

H.A.F. 


PAMPHLETS AND PUBLICATIONS 


Vitamins and Minerals 

Four pamphlets have been issued by the 
Research Laboratories, Vitamins Limited, 
showing diagrammatically the vitamins and 
Minerals of the commoner foodstuffs: meat 
and fish, dairy produce, cereal foods, vegetables 
and fruit respectively. Each folder shows 

€ proportions of vitamins and the important 
Minerals supplied when 1 oz. of the food is 
faten. Each pamphlet begins with an 
Mtroductory note and ends with a list of the 
rien vitamins, their sources, and functions. 

€y are obtainable from Vitamins Limited, 
Upper Mall, London, W.6. Price 6d. (8d. 


post free). 


Directory of Convalescent Homes 


The 1950 edition of the Directory of Con- 
Valescent Homes has been published by the 
King Edward’s Hospital Fund for London, 
Price 7s. 6d. This valuable reference book 
Gives a list, without claiming to be com- 


‘Committee. 


prehensive, of carefully selected convalescent 
homes which are prepared to take patients 
from London. All the necessary information 
about the homes listed is shown clearly and 
conveniently, and is cross-indexed alphabetic- 
ally and according to the category of patient 
taken. For example a home may be required 
for a patient needing a gastric diet: under 
‘“‘ gastric ’’ in the index will be found the page 
numbers for all homes providing gastric diets. 
This book has proved to be invaluable to 
almoners and other hospital officers. The first 
edition appeared in 1948, and it is proposed 
to reissue the Directory annually, each spring. 


Guidance for Childless Couples 


The National Marriage Guidance Council 
has recently published a fourth booklet 
entitled, Help for Childless Couples, which 
has been sponsored by their Education 
The booklet is intended to meet 
a great need, and the heavy demand for this 


booklet isa gauge of this need. (The report of 
the Royal Commission on Population, 1949, 
estimated that nine per cent. of couples are 
involuntarily childless.) The text was pre- 
pared by a panel of doctors, and gives a brief 
account of the process of reproduction, how 
this may be impeded, and how much may be 
done to put matters right. The booklet 
urges childless couples to seek medical advice 
at an early stage, and to follow faithfully 
whatever instructions are given. Stress is 
laid upon the fact, still not very widely known, 
that the cause of infertility is as likely to 
exist in the husband as in the wife, and that 
husbands should, therefore, not neglect to 
submit themselves for examination if their 
marriages have proved childless. The booklet 
is compiled with accuracy, clarity and 
simplicity, and is on sale at 6d. per copy at 
the Council’s Headquarters, 78 Duke St., 
London, W.1. Copies will be supplied by 
post on request, and orders should be 
accompanied by an extra 24d. to cover postage. 


att 
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AN UNUSUAL HOSPITAL 
—Serving the Hop-pickers 
in Kent 


VERY year in August and September, there is an exodus 
of many London families to the hopyards of Kent. It is the 
hardworking cockney who does much of the back-breaking 

fruit-picking in the ‘ Garden of England’. Hop-picking is paid 

for by the amount of hops picked so that an industrious family 
can earn £30 or more during a week. 

With his inevitable optimism, the Londoner often descends upon 
the country without making any preliminary arrangements for 
housing his family. Accommodation for the hop-picker is pro- 
vided by the local farmer who owns the hopyard, at his own ex- 
pense and it may be good or very bad. The countryman has the 
difficult task of providing temporary homes for a large number of 
town families who all wish to live as cheaply as possible to make 
the picking of hops really worthwhile. Since 1936, the accommo- 
dation has had to reach a required standard, some sort of lavatory 
accommodation for both sexes has to be provided and there must 
be one latrine to every 20 people. There has to be adequate 
facilities for cooking and the drying of clothes, and there must be 
a pure water supply. 


Terrible Conditions 


Long before the conditions of the ‘hopper’ had become a 
statutory concern, Mr. Richard Wilson, a Stepney clergyman was 
horrified at the plight of his parishioners when they went hop- 
picking. He found a woman carrying her dead child in a parcel, 
‘hoppers * drinking dirty water from a pond, and, in one of the 
huts he found a sick man who had died alone. In 1898, he hired 
a room in the village of Five Oak Green and brought nurses 
down to look after the hop-pickers, their first patient being a 
man with smallpox ! 

It soon became evident that one room was not sufficient for 
the medical needs of the ‘ hoppers’ and a small house was hired 
before Mr. Wilson purchased the Rose and Crown Inn to be a 
hospital. After his death in 1926, the present buildings were set 
up as a memorial to him. There are now six cots for children 
in the hospital but at present an additional cot has been put up 


Two litile patients in the ward which was once the old skittle alley 
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A gay scene tn the vivid green hop-yards with the whole family picking hops 


and another baby is being nursed in a perambulator. During this 
year, there have been 19 in-patients and 323 out-patients since are 


August 27 when the ward was opened for the ‘ hopping’ nox! 
season. The main illnesses nursed have been bronchitis, broncho- — 
pneumonia, stomatitis, gastro-enteritis, and tonsillitis. The haw 
doctor visits twice a day and the staff consists of Matron, Miss = 
Mary Stubbs, another trained nurse who is on day-duty and a dem 
Red Cross nurse who is on night-duty with one untrained helper. delo 
The staff changes each year as the work only goes on during the tatic 
‘hopping’ season. There are four dispensaries belonging to the cont 
hospital on neighbouring farms and three trained nurses are in to I 
charge there. 

As well as actual medical work, welfare work for the ‘ hoppers’ 
includes Sunday schools, church «services, instructive films, the St 
running of a canteen and tea barrows which are taken round divi 
the farms. In the evening, organised games and dancing are Pho, 
arranged for the hop-pickers. : publ 

The excellent welfare work done here is a result of the enter- imm 
prise of one man who has inspired a whole team of workers to nece 
better the lot of the hop-picker during his stay in the country. - 
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PREVENTION IS 


x 


is the working motto of the Army’s 
School of Hygiene, an organization of 
the Royal Army Medica] Corps. Their job is to 
‘promote health and prevent disease, working 


Pp REVENTION is better than cure’’—that 


in friendly rivalry and close co-operation with 
| the pathological branches of the Medical Corps. 


To-day, in spite of the increased natural hazards 
of active service conditions in the jungle, the 
health of the Army in Malaya and Singapore 
has never been better. 

Education allied to the best use of equip- 
ment is the keystone of the Army’s health 
organisation. Here, in Singapore, the task of 
educating the local and Hong Kong troops falls 
to the School of Hygiene, Far East. It is 
situated in Blakang Mati, a small island 
forming one of the natural weather barriers 
to the modern docks of Singapore. It is a 
natural training ground for presenting and 
demonstrating tropical pitfalls to a soldier’s 
health and the ways of avoiding them. There 
are tracts of jungle and specimens of local 
noxious animal life which can be captured— 
mosquitoes, spiders, hornets, snakes. In these 
haunts natural breeding places can be seen. 
Insects, water-borne microscopic organisms, 
and dirt largely transmit diseases, and on 
demonstration spaces equipped with steam 
delousers, drainage systems and other. sanita- 
tation appliances, the best methods of material 
control, as opposed to education, are taught 
to British and Malayan “ Other-Ranks ”’. 


Threat to Health 


Stationed in the United Kingdom the in- 
dividual soldier is not faced with the same 
personal problems in peace as he is abroad. 
Though the threat to his health is still present, 
public services have removed it from his 
immediate vision. At home, it is rarely 
necessary to approve or disapprove sources of 
water, food and refreshments. Overseas, faced 
with hawkers whose wares are frequently 
prepared in the back streets (probably in close 
proximity to crude means of sanitation), 
delicious tempting fruits and fresh vegetables 
that have been nurtured on human night soil, 
cool water from a well sunk below the level of 
the household refuse pits and drains, an 
ignorant and unwary man soon falls a victim 
of one of the dread diseases that can run 
through an army like fire through a haystack. 
> _— the threat is enhanced many thousands 
of times. 


Decline of Dysentery 


Dysentery used to be the greatest ravager 
of armies in the field. It followed the plague 
of flies that forced Pharaoh to allow the 
Israelites to escape. Dysentery all but lost 
the Battle of Agincourt, and nearly destroyed 
the English Army at Dettingen. At Gallipoli, 
in the First World War, 29,728 soldiers fell 
victims to the disease, that is 25.39 per cent. 
of the total casualties. To-day, using filters 
and chlorination equipment for purifying 
water, and treating fresh vegetables and other 
food sources of the disease by washing in mild 
tasting disinfectants, it has become no more 

a threat, the potentiality of which is 
dependent largely on the cleanliness and 
common sense of each man. 

With decline of dysentery, skin infections 
have taken pride of place. This ascendency 
is relative only, and is nowhere near past 
figures for dysentery. 

Half a century ago malaria was the second 
greatest dread of army commanders. It 


BETTER THAN CURE 


An account of the Army School of Hygiene in the Field 
By P. C. R. MANN | 


destroyed the armies of ancient Greece and 
Rome, and of the enopheles mosquitoes’ 
piercing probe, carrier of the fever, one 
historian wrote : ‘‘ down this tiny tube crept 
the microscopic poison which swept away 
two of the mightiest empires the world has 
ever seen’’. On August 1, 1809, there were 
seventy thousand British troops at Wal- 
cheren in Holland ; by October, thirty-five 
thousand had _ contracted malaria—ten 
thousand died. Arakan was the scene of a 
disaster in the Burma War of 1926. In the 
combined British and Indian Army five 
thousand fell to malaria in the few weeks. 
Three quarters of the British Troops died and 
those who survived were physical wrecks. 
In the East African Campaign during six 
months in 1916, 51,000 cases were recorded 
out of a total strength of 58,000 men. In 
Macedonia one man became a battle casualty 
to every seven struck by malaria. 


Defeating Malaria 


To-day the malaria situation is well illus- 
trated by this extract from one official report : 
‘“* Malaria—the scourge of armies in the past— 
is being held in tight check by the Army 
Medical authorities in Malaya. Headquarters 
Malaya District announces that in Malaya 
during February amongst British, Gurkha 
and Malayan Treops there are only ten cases 
of Malaria. This is a remarkable achievement 
when it is realised that the overwhelming 
majority of troops are at action stations in 
malarial areas and outside malaria-controlled 
areas in their operations against the 
terrorists.”’ 

Once again it is the responsibility of each 
man to see that he has taken precautions 
—-a tablet of paludrine daily in danger areas. 
He will never carry out his duty conscien- 
tiously unless he knows why he must do it. 
Once provided with the weapons by medical 
science the School of Hygiene’s job is to 
educate the Army. 


Health Lectures 


How can each soldier of an army be taught 
to look after himself and consequently the 
well-being of his comrades ? The School of 
Hygiene (Far East) carried out an interesting 
and vitally useful experiment when it became 
necessary to increase the Hong Kong Garrison 
by tens of thousands of troops. A small team 
of instructors from the School of Hygiene 
boarded each troopship as she called at 
Singapore and armed with specimens of reptile 
and insect life, intriguing wall charts and a 
fund of local information (from postal rates 
and housing to the best beer and cinemas) 
they gave lectures that were compulsory 
to every officer and man on board. Each man 
was told of the dangers to himself from in- 
different dhobies (laundering), from highly 
coloured cheap and attractive fizzy drinks, 
from rabies and the age long curse of lousy 
refugees. Believing that health is as much 
part of the mind as of the body, the local 
information was used to increase interest, 
and to help the men realise they were welcomed 
and had been prepared for. Everyone likes 
to talk about himself. and particularly his 
health. It was at this level the problem was 
attacked—it is not “his’’ problem, it is 
yours 

In a senior warrant officer’s answer to a 
question some weeks later is evidence of the 
success of these measures : the men Carried 
out their. domestic, sanitary and health 


duties better than he had ever seen “ because 
for the first time they knew why—and most of 
the men among the reinforcements were 
youngsters to whom Hong Kong was once 
just a place on the map, or at most a dream 
of the romantic Orient. 


Local Conditions 


It was a big task well done, but equally 
important are the courses of instruction 
for newly arrived medical officers in the 
theatre. The School gives them a detailed 
knowledge of local conditions that is omitted 
from the more world-wide instruction imparted 
in the United Kingdom. Their object is to 
advise the commanding officer of their unit. 
Under the commanding officer and directly 
responsible to him are the sanitary dutymen, 
water duty-men and other specialist soldiers 
whose duties though comparatively simple are 
inestimably important to the health of every 
man in the force. These men are also trained 
at the School. 

To help the commanding officers and the 
dutymen the School maintains a staff of 
military and civilian sanitary inspectors. 
They are directly responsible to the Army 
Health Organisation, and comprise British 
and Malayan other-ranks, and civilians of 
all races. Their special duty is to look after 
War Department property outside unit 
areas, and to give advice, instruction and 
assistance to units when asked to do so by the 
commanding officers. If an outbreak of 
preventable disease occurs they are ready to 
bring their knowledge and specialist’s powers 
of investigation to bear when required. 


Food Poisoning | 


Food poisoning takes between ten and twelve 
hours to take effect. Immediately it has 
become apparent that a group of people are 
affected, a team of inspectors under tif 
direction of a medical officer go into action. 
A list of food and drink consumed is com- 
piled. There is an immediate inspection of the 
kitchen and its staff. Anyone considered a 
carrier of the disease is suspended from duty 
till pronounced ‘“‘clean’’. The sources of 
food are traced, the length of time elapsing 
between cooking and eating is ascertained, 
and whether food covers were used. If it 
was prepared outside, the contractor’s 
kitchens are checked, and irregularities re- 
ported to the civilian health organisation. 
In a matter of hours the cause of the out- 
break, that might have seriously threatened 
the local community as well as the military, 
will have been discovered. 

To make cleanliness and control as complete 
as possible the School of Hygiene works in 
close co-operation with the civilian authorities, 
testing apparatus and new chemicals, and 
approving building plans. The success of this 
control is reflected in the Army’s figures for 
sickness in the South East Asia command during 
the last war. From the disastrous records of 
less than fifty years ago the figure was reduced 
to 130 sick for every one wounded in 1943. 
As the measure of control and the health 
education of the troops increased sickness 
fell to nineteen for every one and a few months 
later to ten for every one. 

When a civilian or soldier abroad sees a 
man with a tank strapped to his back wander- 
ing along the line of a ditch, spray in hand, 
he can be thankful that but for him and 
paludrine he would stand a nine to one chance 
of getting malaria. 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, W.!, or from local Branch Secretaries 


College Announcements 


Sister Tutor Section 


Sister Tutor Section, within the North- 
Western Metropolitan Branch.—Messrs. Cow 
& Gate have kindly offered to show films on 
Anatomy and Physiology to Preliminary 
State Candidates on Tuesday, September 26, 
at 6.0 p.m., in St. Mary’s Wing, Whittington 
Hospital, Highgate. Bus or tube to Archway. 
No tickets required. A General Meeting will 
be held on Thursday, September 28, at 7.0 p.m., 
at the Hospital for Sick Children, Great 
Ormond Street. 


Sister Tutor Section within the South 
Western Metropolitan Branch.—Films for 
student nurses taking the October Prelim- 
inary State Examination will be shown in 
the Medical School, St. Thomas’s Hospital 
on Wednesday, September 27, at 7 p.m. 
Student Nurses’ Association members will 
be charged 6d. and non-members Is. 


Public Health Section 


Public Health Section within the North 
Eastern Metropolitan Branch.—A Bring and 
Buy Sale in aid of the Education Appeal Fund 
will be held on Wednesday, September 27 
at 6.30 p.m., District Nurses’ Home 7, Stainsby 
Road, Limehouse, E.14. Homemade cakes 
especially welcomed. Transport: Mile End 
Tube station ; 106 Bus along Burdett Road or 
677 Trolley bus. 


* 


Industrial Nurses Group within the Cardiff 
Branch.—A business meeting will be held in 
the nurses’ classroom, Cardiff Royal Infirmary, 
on September 26, at 7 p.m. 


Industrial Nurses Group within the Man- 
chester Branch.—A meeting will be held on 
Thursday, September 28, at 7 p.m., at The 
et Hall (Lloyd Street entrance), Manchester 


Ward and Departmental Sisters 
Section 


Ward and Departmental Sisters Section, within 
the Croydon Branch.—A general meeting will be 
beld on Monday, September 25, at the Wilson 
General Hospital, Mitcham, at 8-8.30 p.m. 
Will all members please make a special effort 
to attend. 


Branch Notices 


Bradford Branch.—The dance arranged 
for September 20 in aid of the Education 
Appeal Fund has been postponed. It will 
take place on November 1. Members are 
reminded of the Bring and Buy sale to be held 
oe eas also for the Education Appeal 

und. 


Durham City Branch.—A general meeting 
will be held on September 18, at 7 p.m., at 
The County Hospital, Durham, by kind per- 
mission of the Matron, to discuss the recent 
Bring and Buy Sale, and Garden Fete held at 
Aden Cottage, on September 6. 


Glasgow Branch.—On Tuesday, October 
3, at 7.30 p.m., in the Scottish Nurses Club, 
203 Bath Street, Bailie, John McAslan, O.B.E., 
J.P. will give a talk on Social and Welfare 
Problems East of Suez. The Chair will be 
taken by Dr. Nora Wattie. 


Reading and District Branch.—A_ general 
meeting will be held on Tuesday, September 26, 
at 6.30 p.m., at the Battle Hospital, Reading. 
Miss Bridges, Executive Secretary of the 
International Council of NurSes has been invited 
to speak. The Branches Standing Committee 
Agenda will also be discussed. 


Redhill, Reigate and District Branch.— 
A General Meeting will be held on Thursday, 
September 28 at 8.30 p.m. at the County 
Hospital, Redhill. A Beetle Drive is being held 
cn Wednesday, October 4 at 8.45 for 9 p.m. 
at the County Hospital, Redhill. The pro- 
ceeds will be given to the Education Appeal 
Fund. We hope many of our Members and 
their friends will come along. Tickets Is. 
(refreshments extra) obtainable from’ the 
Treasurer, Miss Harman, or Secretary, Miss 
Bridge at Greenfield, Warwick Road, Redhill, 
and from the County Hospital, or East Surrey 
Hospital, Redhill. 


South Eastern Metropolitan Branch. — A 
general meeting will be held on Friday, 
September 22, at 6.30 p.m., at St. John’s 
Hospital, Morden Hill, Lewisham. A jumble 
sale in aid of the Educational Fund, 
will be held on Saturday, September 30, at 
2.30 p.m., at the Camberwell District Nurses 
Home, Halsmere Road, S.E.5. Parcels of 
Jumble will be very gratefully received. and 
should be sent to Miss M. E. Fish, 3, Telford 
Court, S.W.2, marked ‘ Jumble’. 


South Western Metropolitan Branch.— 
Owing to the recent dispute in the Printing 
Trade, it is unlikely that the Bulletin will 
reach members by October 1. A Branch 
General Meeting will be held at 8 p.m. on 
Thursday, October 12, at 7, Knightsbridge, 
Hyde Park Corner. 


Wigan Branch.—A meeting will be held 
on Wednesday October 4 at 7.30 p.m. at Royal 
Infirmary to discuss: hospital staffs con- 
cultative committees ; service conditions ; 
the Nurses and Midwives Whitley Council— 
what these mean to you. Members of the 
College are asked to invite to the meeting 
non-member S.R.N. colleagues. 


Open Meetings 1n London—. 


An Open Meeting arranged by the Public 
Health Section in co-operation with the Sister 
Tutor and Ward and Departmental Sisters 
Section, will be held at 7 p.m., on Tuesday, 
October 3, at Riddell House, St. Thomas’s 
Hospital, S.E.1. The subject will be : How 
Best to Prepare the Nurse of the Future. 
Speakers will include : Miss M. J. Smyth 
(matron), Miss R. Astor (sister tutor), Miss 
C. Bentley (departmental sister), Miss H. 
Cousens (public health), Miss N. P. Bramley 
(student nurse). Miss C. I. Greig will take the 
Chair. All Branch members and their friends 
will be welcomed. 


—and in Hertford 


A meeting for trained nurses will be held 
on Tuesday, September 25, at the Hertford 
County Hospital, Hertford, by kind permission 
of the Matron. 

It is hoped to form a Branch of the College 
in Hertford during this meeting, and all 
trained nurses are cordially invited to attend. 
The support of members will be much 
appreciated. 
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EDUCATIONAL FUND 
ACTIVITIES 


Northern Ireland Event 


McGredy’s_ Exhibition of Flowers, and 
Fruit Shrubs is being held in the Welling. 
ton Hall, Belfast, from September 26 to 29, 
inclusive. The proceeds are entirety in aid of 
the Fund. 


Garden Fetes— 
at the West Middlesex Hospital] 


In aid of the Education Fund a very suc- 
cessful garden fete was held in the grounds of 
the West Middlesex Hospital on Saturday, 
September 2. The fete, which was opened by 
Mr. Gilbert Harding, was favoured by the 
weather, and this contributed to its success, 
Stalls included home made cakes and candy, 
ice cream, fruit and flowers, toilet goods, in 
addition there was fortune telling, a bran tub, 
raffles and many other attractions. Various 
local factories and retail firms gave goods for 
sale, and a total of about £125 was raised. 


—at Leicester 


A garden fete was held on June 29, and the 
opening ceremony was performed by Mrs. 
Halkyard, wife of the Chairman of the Hospital 
Management Committee. Of the £490 raised, 
£82 10s. was. directly contributed by 
the Student Nurses. The proceeds were in aid 
of the fund. 


—at Durham 


The Garden Fete held on September 6, 
at Aden Cottage, Durham, by kind permission 
of Lady Bradford, President of the Branch, 
realised £200 for the Fund. 


The Fete, organised by the Durham and 
District Branch was opened by Mrs. S. K. 
Young, Hillcrest, Durham. There were some 
well filled stalls, a mannequin parade, folk 
dancing display, treasure hunt, fortune 
telling. 


—and Southampton 


A very successful fete and sale of work im 
aid of the Educational Fund was held at the 
Southampton Borough General Hospital, 
Shirley, on Saturday, September 9. The 
Mayoress, who was accompanied by the 
Mayor, Dr. Barendt, very kindly opened the 
fete. 


Staff from the Southampton Children’s 
Hospital, Royal South Hants Hospital, Isola- 
tion Hospital, public health staff, and the 
Borough hospital staff in addition to College 
members and friends arranged very attractive 
stalls. There were many attractions, and the 
afternoon proved very enjoyable. The sum of 
£450 was raised. 


Bring and Buy at Blackburn 


A successful bring and buy sale was held at 
the Royal! Infirmary, Blackburn, in aid of the 
Fund, There were side shows, a magician, 
fortune tellers, hunt the treasure, ponies and 
the British Legion Band. The amount made 
was £179. 
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New Books addin’ to the Library of Nursing 


Clifton, C. E. Introduction to the bac- 
teria, McGraw-Hill 1950, 
42/6. 

Committee on New horizons in nursing, 

the Structure of a profession’s search for 

National Nursing better ways through 

Organisations. which its members may 
co-operate with each other 
and with the people served 
by the profession, Mac- 
millan, 1950, 12/6. 

Davison, W. C. The compleat pediatrician, 
6th Ed., Cambridge Uni- 
versity Press, 1949, 36/-. 

Haas, K. B. Preparation and use of 

Packer, H. visual aids. Prentice Hall, 
1950. 

Heaton, N. Feeding mothers and babies. 

Daynes, C. Faber, 7/6. 

Hunt, J. An introduction to medical 
photography, Staples 
Press, 1950, 30/-. 

Leese, John Personalities and power in 
English education, Arnold, 
17/6. . 

Panton, J. H. .... Modern teaching practice 
and technique. Longmans, 
1947, 8/6. 

Pear, T. H. Fitness for work, University 
London Press, 1928, 5/-. 

Prior, Pearl N..... Practical Nursing pro- 
cedures. Lutterworth, 4/-. 

Pyke, Magnus Industrial nutrition. Mc- 


Donald and Evans, 10/-. 


Coming Events 


The Buchanan Hospital, St. Leonards-on- 
Sea—The Nurses’ prize-giving and opening 


of the extension to the Nurses’ Home will take 


place cn Wednesday, October 4, at 3.15 p.m. 
A cordial invitation is exterded to past 


- members of the Nursing Staff. R.S.V.P. Matron. 


Encyclopedia Britannica Films.—On October 
16 at 2.30 p.m. in the Colmore Room of the 
Grand Hotel, Birmingham, five medical films 


will be shown and on October 27 also at 2.30. 


p.m., in the Grand Hotel, Bristol ‘the same 
programme of films will be shown. 


Inter-Hospital Nurses Swimming Club.— 
Annual Gala at Marshall Street Baths, Marshall 
Street, London, W.1., on Thursday, October 
12 at 7.30 p.m. Doors open 7.0 p.m. Ad- 
mission Is. 

Leicester Royal Infirmary Nurses’ League.— 
The autumn meeting will be held on Saturday, 
November 4, at 3 p.m., preceded by a service 


in the chapel at 2.30 p.m. 


Miller General Hospital—The Annual Re- 
Union will be held on Thursday, October 26, 
at 4.15 p.m. All past members of the Nursing 
Staff are cordially invited. There will be a 
Meeting of the Nurses’ League (for members 
only) at 3.30 p.m. 


The Mothers’ Union.—An open Meeting 
arranged by The Central Nurses’ Fellowship 
Committee, will be held on Tuesday, October 24, 
1950, at 2.30 p.m. at Diocesan House, The 
College, Derby. Tickets are obtainable from 
the Nurses’ Fellowship Secretary, 24, Tufton 
Street, Westminster, S.W.1. 


The Royal London Homoeopathic Hospital.— 
4he Matron and nursing staff have pleasure 
mM inviting all former members of the staff 
and their friends to the reunion at the hospital 


‘Right 


Robson, J. M. 


Recent advances in pharma- 
Keele, C. A. cology, Churchill, 24/-. 
Russell, Bertrand Principles of social re- 
struction. Allen and 
Unwin, 9/6. 
Seltzer, A. P. Diseases of the eye ear, 
nose and throat. McGraw- 
Hill, 34/-. 
Seymour,W.D. Guide to heating, ventila- 
ting and lighting. Oxford 
University Press. 
United Nations Annual report on _ child 
and youth welfare. Part I. 
Summaries of reports and 
legislative texts for the 
year 1947-48. Part II. 
Summaries of legislation 
enacted in 1947 
Walker, Kenneth A doctor digresses. Cape 
10/6. 
Weston, H. C. Sight, light and efficiency. 
Lewis 42/-. 
Willcox, R. .... Textbook of venereal dis- 


eases. Heinemann 1950. 


New Editions 


Bennett, R. R. Materia medica and phar- 


Rolfe, N. G. macy for medical students. 

| 5th Ed. Lewis 1950 16/-. 

Breen, G. E. Fevers for nurses 3rd Ed. 
Livingstone 1950 7/6. 

Davidson, L. S. Textbook of medical treat- 

others. ment 5th Ed. Livingstone 


35/-. 


on Tuesday, October ro, 1950, at 2.45 p.m. 
for the presentation of prizes. R.S.V.P. to 
Matron. 

St. Helier Hospital, Carshalton.—On Satur- 
day, October 7, the Commemoration Service 
will be held in the Hospital Chapel at 2.30 p.m., 
to be followed by the Presentation of Prizes 
and Hospital Certificates at 3.15 p.m. in 
Ferguson House. Will all trainees wishing 
to attend please write to Matron by Septem- 
ber 30. 


Wembley Hospital.—Presentation of Cer- 
tificates and Prizes, Saturday, October 14, 
at 3.0 p.m. All former members of the nursing 
staff cordially invited. R.S.V.P. to Matron. 


GARDEN FETE AT 
WEST MIDDLESEX HOSPITAL 


autograph for a student nurse. 
Matron, is behind 


Below: one of the many stalls which helped 
to raise money for the Educational Fund 
(see paragraph on opposite page) 


Gilbert Harding signs his 
Miss Leslie, 


Aids to psychiatry 6th Ed, 


Dawson, W. S. 
Bailliere 6/-. 


Gamlin, R. Modern school hygiene . 
14th Ed. Nisbet 1950, 
12/6. 

Manson, P. Tropical diseases, 13th Ed. — 
Cassell, 1950, 45/-. 

Northcott, C. N. Personnel management, 
2nd Ed. Pitman, 18/-. 

Tracy, M. A. Nursing : an art and a 

_ science, 3rd Ed. Mosby, 

28/-. 

Stallard, H. B.... Eye surgery, 2nd Ed. 


Wright, 52/6. 
Whitby, L. E. H. Disorders of the _ blood, 


Britton, C.J.C. 6th Ed. Churchill, 1950, 
42/-. 
Pamphlets 
Gasking, D. A. T, Examinations and the aims 


of education, Cambridge 
University Press, 2/6. 

The management of the 
new-born baby, a guide 
for midwives, 3rd_ Ed. 
Nat. Assoc. Mat. and Child 
Welfare, 1/6. 

Social patterns : report of 
the first British National 
Conference on Social Work 
3/-. 

Idleness as a part of educa- 
tion. Oxford University 
Press, 1/6. 


Moncrieff, Alan 


National Council 
of Social Ser- 
vice 


Smith, A. H. 


FOR SCOTTISH STUDENT NURSES 

The Student Nurses’ Association Annual 
Rally and Speech Making Contest in Scotland 
is to be held on Friday, October 27. 

Arrangements have been made for students 
attending the Rally to visit Holyrood House, 
Edinburgh Castle or the National Library 
in the morning. 

The Speech Making Contest for the Greig 
Cup will be held in the Western General 
Hospital, Edinburgh at 2 p.m. Tea will be 
provided in the afternoon by courtesy of Miss 
T. Allan, M.B.E., Matron, and the Board 
of Management. 

Male Student Nurses will be welcome as 
guests at any of the day’s activities. Unit 
Secretaries have full particulars. 
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COURSES AND CONFERENCES 


Obstetric Analgesia Scholarships 


A three months’ postgraduate course in 
obstetric analgesia is being held at the Post- 
graduate Medical School of London, Hammer- 
smith Hospital, Ducane Road, W.12, starting 
on October 2. The course is for experienced 
midwives and is designed to give a better 
understanding of the basic principles of 
obstetric analgesia ; the tuition will be both 
practical and theoretical. The course has been 
made possible by the kindness of Roche 
Products Ltd., who have given £350 towards 
the creation of scholarships for midwives. 
The holders will be known as “ Roche 
Scholars ’’ and the first two midwifery sisters 
to claim the title are : Miss Bryan, of the 
Simpson Memorial Maternity Pavilion, Edin- 
burgh, and Miss Thomas of the Maternity 
Department, Kingston-upon-Thames Hospital. 

A second course will be held in the spring of 
next year when two more Roche Scholars will 
be chosen. Details of the scholarships and post- 
graduate course will be given on application 
to the matron of Hammersmith Hospital. 


Domestic Adminstration Courses 


The Ministry of Health, by arrangement with 
the Council of Morley College and in co- 
operation with the Institute of Personnel 
Management and the Institutional Manage- 
ment Association, is organising at Morley 
College, London, S.E.1, a series of 11-week 
non-residential courses in Staff Management 
for those engaged in domestic administration. 
These courses are designed primarily for 
officers who are directly responsible for the 
recruitment, training, organisation, super- 
vision and welfare of domestic staffs of 
hospitals and are intended to supplement 
qualifications such as a certificate in institu- 
tutional management or degree in household 
and social science, or suitable experience in 
this field of work ; they are for women and 
men over 24 years of age. 

Courses have been arranged during the 
present season as_ follows:—January 1— 
March 16, 1951 ; April 16—June 29, 1951. 

Most of the places on the courses will be 
allocated to candidates from the hospital 
service nominated by their Hospital Manage- 
ment Committee or Board of Governors. A 
few vacancies will be reserved for candidates 
from other fields of employment. 

Lectures will be grouped under the follow- 
ing headings :—Review of economic and 
industrial development ; Social administra- 
tion (history and development af the social 
services and of the hospital service) ; Social 


legislation ; Staff Management practice ; 
Human problems of management ;_ Staff 
relations ; Training and further education ; 
Office administration in residential estab- 
lishments ; Hospital relationships. 

Lectures will be supplemented by group 
discussions, independent study, and visits 
to hospitals, other residential establishments, 
factories and social institutions. 


Fees and Expenses 

The inclusive fee for the course is £25 per 
student. Hospital Management Committees 
and Boards of Governors have been authorised 
to pay the fees of candidates nominated by 
them from the hospital service. They may also 
pay travelling expenses at the appropriate 
rate for the journey from the hospital to the 
place of residence in London at the beginning 
of the course, and for the return journey at 
the end of the courses. 


Pay during course 

Hospital Management Committees and 
Boards of Governors are authorised to grant 
nominated candidates special leave with pay 
(at non-residential rates except where a student 
is able to continue to reside at his or her own 
hospital). 
Residential accommodation 

Candidates will be required to make their 
own arrangements for accommodation during 
the course. 
Applications 

Interested officers who are suitably qualified 
should consult their Management Committee 
or Board of Governors ; they should not apply 
direct either to Morley College or to the 
Ministry of Health. 


British Social Biology Council 


A Conference on Evolution and Education 
will be held in the Chemistry Lecture Theatre, 
University College, Gower Street, W.C.1, on 
Friday and Saturday, December 8 and 9, 1950 
by kind permission of the College authorities. 
The conference will be concerned with the 
idea of evolution as a fundamental unifying 
concept in education and human culture. It is 
intended for teachers of biology, lecturers in 
biology at training colleges and universities, 
and others’ who are interested in biology, 
education and general culture. Dr. Julian 
Huxley, F.R.S., willspeak on The Evolutionary 
Process, on Friday, December 8, at 7.30 p.m. 
The fee for admission to the conference is 
Ss. (single sessions 2s. 6d.). Tickets for ad- 
mission, lunch and tea should be obtained well 
in advance from The British Social Biology 
Council, Tavistock House, London, W.C.1. 


National Association of State-enrolled Assistant Nurses 


The South West London Branch of the 
National Association of State-enrolled Assist- 
ant Nurses is holding an ‘Open Meeting’ 
at St. Benedict’s Hospital, Church Lane, 
Tooting, S.W.17, on Wednesday, September 
27, at 8.30 p.m., by kind permission of the 
Matron, Miss Charles. 

The President, Dr. M. W. Warren, M.R.C.S., 
L.R.C.P., Deputy Medical Director, West 
Middlesex Hospital, has kindly consented to 
attend this meeting and will give an address. 

This Branch of the Association has, as its 
Honorary Officers : 

President Hon. Lady Monckton, 

.B.E. 


Vice 
President Miss I. Charley, S.R.N., S.C.M., 
H.V. 


Chairman C. R. Davis, S.E.A.N., St. 
George’s Hospital, S.W.1. 
Miss: D. North, S.E.A.N., 44 
Penwortham Road, Streatham 
S.W.15. 


Treasurer 


Branch Mrs. W. J. Staniforth, S.E.A.N., 

Secretary St. George’s Hospital, S.W.1. 

All State-enrolled assistant nurses will be 
welcomed to this meeting, so please make 
every effort to attend. The South West 
London Branch consists of nurses from the 
following Hospitals: 
St. George’s Hospital, S.W.1.: South London 
Hospital for Women and Children ; South 
Western Hospital ; Annie McCall Maternity 
Home ; St. James’s Hospital ; Weir Hospital ; 
Wandsworth Maternity Home ; Grove Hos- 
pital ; St. Benedict’s Hospital ; Jewish Home 
of Rest ; Battersea General Hospital ; Boling- 
broke Hospital ; St. John’s Hospital ; Putney 
General Hospital ; Queen Mary’s Hospital ; 
Roehampton ; St. Stephen’s Hospital ; St. 
Luke’s Hospital ; St. George’s Home ; Fulham 
Hospital; Fulham Babies Home; F ulham 
Maternity Home ; Western Hospital; St. 
Mary Abbots Hospital ; Metroplitan Ear, 
Nose and Throat Hospital ; Tuberculosis 
Dispensary. 
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Correspondence 


Early Morning Wash 


I am glad that the Nursing Times is doing 
so much to draw attention to the subject of 
the early morning wash in hospitals. Many 
people would like to believe that very early 
hours are a thing of the past, but, alas, this 
is not the case. 

In two instances where enquiries had recently 
been miade by an official organisation ip 
London to the matrons of the hospitals con. 
cerned, the replies stated that patients were 
washed at 6.0 or 6.30 a.m. after an early cup 
of tea, whereas they were really being roused 
at five or earlier. It is necessary to verify the 
facts by asking patients, as it seems as if 
matrons, and, in the case of the hospital | 
visited last Saturday, the doctor in charge, do 
not themselves know the actual practice. 

Instances known to me include a young 
busband and wife, who both have been patients 
this year, each washed at 5.0 a.m. ; another 
patient was washed at 4.30 a.m. ; another had 
her temperature taken at 5.0 followed by 
washing, and then tea. Last year a middle- 
aged woman needing rest, was obliged to get 
up and wash herself at 4.45 a.m., although 
breakfast was not until 8.30 a.m. There is 
much need for reform of this old and bad 
practice, and I very much hope that hospitals 
which still continue it may now think it over 
and revise their schedules. 

Your prize-winning and other essays give 
practical solutions of some of the ways in 
which a later washing hour can be arranged. 

OLIVE MATTHEWS. 


Scotland Election, 1950 


May I express my warmest thanks to all who 
honoured me with their support in the recent 
General Nursing Council for Scotland Elections. 

HuGH FRASER. 


* * 


Miss A. Rouse, Matron of the General 
Hospital, South Shields, is retiring shortly 
from her post. Past members and trainees 
of the staff of this hospital wishing to Le as- 
sociated with a proposed token of appreciation 
are asked to forward contributions as soon 
as possible to Miss Mowbray, Deputy Matron, 
General Hospital, South Shields. 


NURSES’ APPEAL COMMITTEE 


We are asking for a big effort for our Fund 
so that we may exceed anything that we have 
yet done for needy elderly nurses. If every 
nurse would give according to her ability, 
either a large or small donation, we should 
gather in a substantial amount of money 
and what splendid help and comfort cou'd 
then be given to those who now have to manage 
on pitifully small incomes. In the past during 
their working days these nurses gave unstint- 
ingly of their skill, not only for the patients, 
but in the training and teaching of their 
nurses. In that same past it was impossible 
to save much, so let us open our hearts and 
our purses and send as much as we can to this 
Appeal for Elderly Nurses. 

Contr.but.ons for week ending September 

From a retired Minto Sister .. es 

Miss S. Williams, South Africa me eS 

Swansea General Hospital (Monthly donation) 1 1 


Total 


W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square 
don, W. 1. 
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OFF DUTY TIME 


sists of surprises and, although this 
| might not be entirely true, there is 
certainly a great deal of pleasure to be de- 
fived from the surprises in the Exhibition 
of Children’s Art at the Royal Institute 
‘Galleries, Piccadilly. 
_ From the point Of view of finding out what 
s on in a child’s dream world, the first 
part of the exhibition (of ages up to eleven 
years) is the more valuable. From eleven 
onwards the children become conscious of 
their work ; they become more imitative, 
more interested in detail, to the detriment of 
their painting as a whole. 
Among the lower age group the most suc- 
cessful pictures seem to be those in which 
the child has given his imagination full rein ; 
where there is a striving after naturalness or 
fidelity towards everyday objects, the work 
loses a certain amount of interest for adults. 
In many of the attempts, however, the child 
artists seem to have acquired, either instinc- 
tively or deliberately (or perhaps by luck) 
some part of the technique of art. For ex- 
ample, there is a painting called Tossing 
the Pancake in which the child’s sense of 
colour and arrangement is quite astonishing ; 
note, too, the tilt of the cook’s head. In 
Horses Running, despite the crude drawing 
and lack of any background, the onlooker 
‘received a very strong impression of horses 
running and jumping: there is, in fact, con- 
siderable movement in the picture—an un- 
usual quality in work at this age. It is 
interesting to note that the child who drew 
Nelson’s column associated with it in his mind 
the Christmas tree as well as the fountain. 
Where the inspiration came from for Horses 


once said that Art con- 


on the Rocks it is difficult to say, but the 


incongruity of the subject and addition of 
aeroplanes make it an interesting study. 
One could go on discussing them indefinitely: 
the extraordinary restraint of colour in No. 
104 ; the resemblance to L. S. Lowry’s in- 
dustrial scenes in 102 ; the courage that must 
have been required to represent the crowd 
scene in 128 ; the great topographical merit 
of 123; the really beautiful Chinese effect 
of 178. Nurses, especially those connected 
with children, should go and see them and 


spend a delightful and instructive afternoon. 
L.A.R. 


NEW FILMS 
Saddle Tramp 
An amiable tale of a roaming cowboy (Joel 
/McCrea) who takes five orphans under his 
wing and tries to keep their existence a secret 
from the ranch boss. There is some shooting 
and cattle thieving just for good measure, but 
general good nature wins the day and we feel 
we are not meant to take any of it too seriously. 
| Wanda Hendrix, the attractive eldest orphan, 
/sees to it that the cowboy’s wandering days 
are Over—she marries him. 
| Union Station 
A big American railway station is the back- 

ground for pursuers and pursued; police are 
after the kidnappers of a blind girl. Nancy 
Olson is the victim’s persistent friend who helps 
the police—headed by William Holden and 
the ever-delightful Barry Fitzgerald—and 
the main villain is Lyle Bettger. 


The Milkman 


Donald O’Connor, the singing, tap-dancing 
son and heir of a milk company president, gets 


a roundsman’s job with a rival company and is 
coached by an eccentric and lively veteran 
milkman (Jimmy Durante). A lighthearted 
comedy with some good laughs and competent 
singing and dancing. 


The White Tower 


An unconquered Swiss mountain becomes 
a symbol to five people; each, for a different 
reason, feels that to reach the summit would 
mean a personal fulfilment. This dramatic 
Technicolor film follows in detail not only the 
party’s arduous climb but the interplay of their 
characters and national characteristics. The 
stars are Valli, Glenn Ford, Claude Rains and 
Oscar Homolka. 


The Rogues of Sherwood Forest 


The son of Robin Hood pits himself against 
King John, frustrating that monarch’s knavish 
tricks with the help of veterans recruited 
from the remnants of Robin’s Merry Men. 
The story starts with a tournament and ends 
with the signing of the Magna Carta; there 
is much sword-play, horse-play and hard 
riding, more or less in the Douglas Fairbanks 
tradition. John Derek is Robin the Second; 
other parts are taken by Diana Lynn, George 
Macready and Alan Hale. 


AT THE THEATRE 


Accolade (Aldwych Theatre) 


In his new play Emlyn Williams poses a 
provocative question—whether an eminent 
man may be permitted to have a sordid 
private life, and how far the public has a 
right to censure him for it. 

Will Trenting, a successful novelist, finds 
himself in an unpleasant predicament, arising 
from the ‘ Jekyll and Hyde’ element in his 
character. Ostensibly a respectable family 


Visiting 


The Tower of London was many years 
being built and there is uncertainty about 
its beginnings. It is thought to have been 
a tower in Roman times but its present 
structure was begun by William the Con- 
queror who built the massive White Tower. 
Apart from the many tortured, including 
Guy Fawkes, in this grim keep it is interesting 
to remember that Flamsteed, the first Astron- 
omer Royal, had his observatory in the north 
east turret before Greenwich was established. 


Easily the most famous of the surrounding 
ring of towers is the Bloody Tower ; it is 
said to have been so named after the dis- 
covery of two bodies, believed to be those of 
the young princes murdered in 1483. The 
portcullis of this tower guards the entrance 
to the inner ward and each night the 
famous Ceremony of the Keys is carried out 
here. 

A yet more sombre entrance to the Tower 
of London was by way of the river, through 
Traitors Gate ; many illustrious men and 
women were brought up the Thames after 
trial at Westminster Hall to enter by it, 
never to leave alive. : 

Most of the headsman’s victims died on 
Tower Green. The first recorded one was 
in 1388 and the last in 1747. Since then, 
executions have been within the fortress 


man, he has an uncontrollable taste for ‘ low 
life ’ and periodically indulges in a ‘ night out ’ 
in Rotherhithe. Occasionally some doubts as 
to the probability of some of the situations 
and characters creep in, but each dramatic 
situation is handled with the utmost skill, 
both in production and acting. This play 
provides an enthralling evening’s entertain- 
ment. 

Emlyn Williams himself, plays the part of 
Will Trenting with the artistry which we 
expect from him ; Diana Churchill manages to 
make this extraordinarily forbearing and 
tolerant wife credible ; and a very good per- 
formance is given by John Cavanah, as the 
schoolboy son. 


The Little Hut (Lyric) 


A husband (Robert Morley) and wife 
(Joan Tetzel) and her lover (David Tomlinson) 
are shipwrecked on a Desert Island. Their 
attempts at living together form the back- 
ground to the play. 

There is a good standard of acting through- 
out although the second act drags. But for 
a lesson to amateur actors in scenery and the 
art of presenting light comedy alone the 
play is worth a visit. 


The Second Mrs. Tanqueray (Haymarket) 


This latest revival is impressive. Eileen 
Herlie’s portrayal of Paula Tanqueray is 
truly magnificent but she does not stir the 
heart. Whether it is because Paula no longer 
seems real in these broad minded times 
or whether is is a part beyond any actress 
it is difficult to say. It is excellent theatre, 
however, smoothly produced by Murray 
Macdonald with lush settings by Cecil Beaton. 
-Eileen Herlie is ably supported by Leslie 
Banks as Aubrey Tanqueray and Ronald 
Ward as the loyal friend. 


The Tower of London 


walls. Several of the executioner’s blocks, 
outmoded by more efficient methods of execu- 
tion, are displayed for visitors to examine. 

The forerunner of the London Zoo, began 
here in the early thirteenth century ; it moved 
to Regents Park in 1835. 

Go to the Tower of London or see its grim 
majesty from the river, by water bus perhaps ; 
then visit the glittering Crown Jewels and 
pause by the pitiful scratchings on the walls 
of the condemned prisoners. You will be 
present again at some of the most enthralling 
and bloody periods in the history of Py ey 
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Nursing School 


News 


Right : nurses from the Royal Bucks. Hospital, 
Aylesbury, on their way to St. Marv’s Church, 
to atiend a special service before their annual 


prize-giving 


_ Gravesend and North Kent 
Hospital 

The prizegiving of the Gravesend and North 
Kent Hospital was well attended by members 
of the Management Committee, several local 
schools, and friends of the hospital and staff. 

Of particular interest was the visit to the 
newly decorated Children’s Ward which had 
recently been presented with some delightful 
children’s pictures by the local Gravesend 
County Grammar School for Girls. 

Opening prayers were conducted by The 
Rev. Francis Williams and prizes were pre- 


= 
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sented by Councillor J. Cavey, Deputy Mayor 
of Gravesend. Among the prizes were the 
General Nursing prize and Silver medal to 
Miss Peggy Ellis. 


‘nurse often has on her patient. 


Left : at the annual prize day at Wrexham and 
East Denbighshire War Memorial Hospital. 
The awards were presented by Lady Trevor 


Stepping Hill Hospital, Stockport 

TT": prizegiving at Stepping Hill Hos- 

pital, Stockport, was recently held 

when the prizes were presented by 
Viscountess Ashbrooke. At the ceremony 
Mrs. H. G. Price, secretary of the Stockport 
and Buxton Hospital Management Cammittee, 
said that architects were producing plans for 
a twin theatre block for the hospital. 

Miss F. A. Moore, matron, said in her report 
that there had been 96 general nurses in 
training, an increase of twelve on last year’s 
figure. 

Viscountess Ashbrooke after making. the 
presentations spoke to the nurses and said 
what a tremendous and lasting influence a 
It was, there- 
fore, important that nurses should realise that 
for a short time they held great power. 

The prize winners were: gold medal, 
Miss E. M. Bennett ; silver medal, Mr. H. Hulse; 
medical superintendent’s prize, Miss E. M. 
Bennett ; matron’s prize, Miss M. Hunt; 
best pupil midwife prize, Miss E. Maugham. 
An elementary psychology prize was among 
the other awards. | 


THE COLLEGE OF NURSING, NEW DELHI 
_ Extracts from the College Report 1949-50 


The College of Nursing, New Delhi, is a devel- 
opment of the post-graduate school for nurses 
founded a few years ago. This year, in the 
new hall, a very lovely capping ceremony was 
arranged. Rajkumariji, the Minister of Health 
presided and Miss T. K. Adranvala, President 
of the Trained Nurses’ Association of India 
(T.N.A.I.) gave the speech of the evening. 
The T.N.A.I. lamp burnt on the table during 
the programme and after the students had 
received their caps, each one was given 
a small Indian oil lamp which was lighted by 
one of the Faculty members as the climax 
of the ceremony. 

Unusual opportunity has come to the 
College this year with the arrival of the World 
Health Organisation Maternity and Child 
Welfare team to Delhi. Dr. Aino Yliruckanan, 
a Finnish doctor, is the leader of the team, 
and Miss Myrtle Brown, a paediatric nurse 
from the University of Minnesota, is the 

ublic health nurse. At the end of the year, 

liss Heafey, a British nurse from St. Thomas’s 
Hospital, with special midwifery and public 
health qualifications had joined the team. 
In January, they began work in Najafgarh 
area about 18 miles from the College of Nursing. 
This is the field where a model Health Centre 
Unit was established by the Rockefeller 


Foundation some years ago. 
able to allocate Miss S. Phillips, one of the 


student experience. 


The College was 


Public Health Supervisors, to work with the 
team and help prepare the field for College 
It was decided that 
Chawla, one of the Health Centres of the 
Najafgarh area, would be the best place for 
the College of Nursing students to work. 

In April, Miss Phillips was joined by a 
group of six 2nd year students and two 4th 
year students, for a three weeks period of 
village experience. They were able to obtain 


home nursing, clinic experience, a certain 


amount of group work with adults and some 
school nursing. 

The first group of students were looked 
upon slightly askance by the villagers. A 
rumour spread about that they were sent by 
the Government to collect information so 
that taxes could be increased, but it did not 
take long for the students to build up friendly 
contacts. When they arrived, nearly all the 
children in the village had soreeyes. Although 
a house-to-house survey had been planned, 
the students themselves suggested that the 
houses should not be taken in order but that 
they each go home with some child having 
sore eyes and ask the mother if they might 
treat the child and teach her how to take care 


of her children’s eyes so as to prevent infection. 


Scabies was another problem which required 
great attention, and there were a few cases of 
typhoid which offered opportunities for 
teaching home nursing to _ families. 


These are some of the high points of last 
year. The new year began in July and we 
hope to be able to take sister tutors and 
administrative groups again, since the requests 
from Governments for us to resume this course 
are pressing and numerous. We also hope to 
be able to get an Urban Public Health Centre 
established which will provide experience m 


public health nursing throughout the College 


year. 


We still have many vacancies on our staff 
which are extremely difficult to fill because 
of lack of adequately qualified personnel, 
and we are badly in need of hostel accommoda- 
tion near to the hospital. We hope our own 
building, planned so long ago, will. some day 
be built for us. There is much yet to be done. 
We are conscious indeed that what has been 
accomplished so far is only a beginning but 
we are extremely happy that a beginning has 
been made and we look with hope and confi- 


_ dence to the future. 


rn 


= 
4 é | 
: 
> 
| 


Morning sickness during the early weeks 


of pregnancy is the rule rather than the 


exception. 


A level teaspoonful of 


Professional samples 
will gladly be sent to 
members of the Nurs- 
ing Profession, free of 
charge, upon request. 


tea fifteen minutes’ before 


INTERNATIONAL 


‘BISODOL’ in 
half a tumbler of milk or water, followed 


by a piece of dry toast and a cup of 


rising, 


CHEMICAL COMPANY LTD., 


Morning Stekmess 


routine that often sacceeds where others fail. 
‘BISODOL’ provides a finely-divided antacid 
powder, composed of bismuth, soda and 
magnesia together with diastase. Pleasantly 
flavoured with oil of peppermint, ‘ BSODOL’ 


is easy to take and may be recommended 


is a with confidence, 


CHENIES STREET, LONDON, W.C.1. 


} 


TPC oy SURGICAL 
CORSETRY SERVICE 


An example of how successfully 
* Spirella cares for figure defects and 
abnormal physical conditions. 


The Spirella way to health is the 
beautifying and comfortable way— 
by natural support, correctly ap- 
plied to the individual figure. 


There are Spirella Corsetieres 
everywhere, nearly 5,000 of them. 
Names and addresses can be ascer- 
tained from 


Spirella page advertisement in 
your Telephone Directory or from 
either of the addresses below. 


Condition of spinal devi- 
atior. relieved by front- and 
k-laced corset. 


The 
SPIRELLA COMPANY OF GREAT 
BRITAIN LIMITED 


LETCHWORTH, HERTS Telephone: Letchworth 159 


AND SPIRELLA HOUSE, OXFORD CIRCUS, LONDON, W.1 
Telephone: REGent 3832/3/4/5/6 


CLINICALLY and MEDICALLY APPROVED 

and widely chosen for their choice 

of shapes, suppleness and flow 
Ingram’s Teats are produced by a firm famed for over a hundred 
years for their surgical rubber manufactures. They are a highly 
specialised production of the very finest transparent 
rubber—unsurpassed for flexibility, natural flow, 
choice of shapes and for their patented spiral grip. 
If it’s an Ingram’s Teat it’s the best that’s made ! 
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SPIRAL GREEN BAND 


TEAT & VALVE 


PAT. N° 4938456 
J. G@. INGRAM & 80N, LTD., LONDON 


Folding 
Chairs 


Catalogue 
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Catalogue 


GREAT PORTLAND &T., LONDON, W.1 
"Phones Langham 1649, 


3. 1959 
| NURSING TIMES, SEPTEMBER 23, 1950 905 
¥ 
1m and . ? w / 
os pital, 
Trevor 
ort 
= 
held 
emony 
ckport 
nittee, 
ns for 
report 
g the 
l said 
there- 
e that I 
nedal, 
lulse ; 
# M. 
[unt ; 
yham. 
mong 
tion. 
llege f Catalogue : dF 
oda- Hand Tricycle Commode 
own Catalogue, | Chair 
Pea) 


Ne WS 17. j 
‘CLE 


Cassel Hospital Presentation 

The Countess Mountbatten of Burma 
visited the Cassel Hospital, Ham Common, 
and at an informal ceremony, presented 
certificates to the sisters who had successfully 
completed the special course in psychological 
nursing at the hospital. 


Dr. Barnardo’s Admissions - 

The Barnardo Press Room announces that 
126 children were admitted to Dr. Barnardo’s 
Homes during July. = 


New Maternity Unit 

A new Maternity Unit was opened at the 
Amersham General Hospital on September 1, 
and the first baby was born there on Sep- 
tember 3. It is hoped that the unit will be 
officially opened in October, and the date 
will be announced later. 


Bristol Public Health Course 

Members of the medical profession and 
public health specialists from Italy, France, 
British Guiana, Singapore and Brazil met in 
Bristol in September for a three-week Public 
Health course arranged by the British Council 
in assocjation with the City’s Medical Officer 
of Health and the University. 


Glasgow Fairy Godfathers 

Glasgow taxi men acted as Fairy Godfathers 
to nurses and patients of the Eastpark Home 
for Crippled’ Children in Maryhill, Glasgow, 
by giving a day’s use of taxis and all the 
essentials of a happy day at the seaside 
free cf charge. Thirty-one gaily decorated 
taxis drove with nurses and children from 
Glasgow to Saltcoats and back. The taxi 
men have made this an annual occasion, and 
one which all concerned anticipate. 


New Chairman 

Dr. J. Greenwood Wilson, Medical 
Officer of Health, Cardiff, will take office 
as Chairman of the Council of the Royal 
Sanitary Institute on October 1, 1950. 


A Patient’s Crossword No. 4 


Memorial to Eighth Army 

The stained glass window, Memorial to the 
Eighth Army, which will be installed in Cairo 
Cathedral next November, will be exhibited 
in the Victoria and Albert Museum in Room 29, 
from Thursday, September 21, to Wednesday, 
October 18. After exhibition, it will be taken 
to the Empress Hall for the El Alamein 
Dinner on October 20. (See Nursing Times 
August 5, 1950, page 821.) | 


Miss Joan Beckman was the winner of the 

Nursing Staff Singles Championship held 

vecently at the Central Middlesex Hospital, 

The photograph shows Miss D. R. Waller. 

Matron, presenting the Tennis Trophy to 
Miss Beckman 
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QUARTERLY NEWS LETTER 


The current issue of the Quarterly News 
Letter, published by the National Council of 
Nurses of Great Britain and Northern Ireland, 
contains a report by Miss K. F. Armstrong, 
President, of the special activities of the past 
quarter, and a short account of the meeting of 
the Third World Health Assembly in Geneva 
in May. Under the Diary of Events, the April 
meeting of the Executive Committee of the 
National Council is reported, at which 
provision’ for discussion on the amendment to 
Article 6 of the Draft Covenant of Human 
Rights had been made on the agenda. After 
discussion Miss H. Day proposed that the 
resolution sent by the National Council to the 
International Council of Nurses be rescinded. 
This was carried 21 votes for; 9 against; 
11 abstentions. That the original article be 
supported was carried by 26 votes for; 6 
against; 15 abstentions. The News Letter 
states that this resolution was forwarded 
to the International Council which has 
informed the Director General of W.H.O. 
that one national nurses association now 
wished to support the original Article. The 
News Letter is obtainable from the Secretary, 

*17, Portland Place, London, W.1; price 6d. 


Queen’s Institute of District Nursing 


Examination for the Roll of Queen’s Nurses 
September 14, 1950 


1. What precauticn should be taken to 
prevent the contamination of milk: (a) 
during milking; (b) during distribution: 
(c) after arrival in the house of the consumer ? 


2. In giving general nursing attention in 
the home, the good nurse remembers every 
detail which adds to the comfort and well- 
being of the patient. Give a list of these and 
describe one of them in full. 


3. You are called in to a cottage in aremote 
rural area where a child has swallowed some 
poisonous berries and is obviously very ill. 
What first-aid treatment would you give 
and what other action would you take ? 


4. How may you teach a patient who is | 
being nursed at home to take an intelligent — 
part in his own treatment ? 


Illustrate your 
answer in the example of a patient with a 


colostomy. 

5. What is meant by the term Social 
Services ? Give three examples and explain 
how each has contributed to the health of the 
nation. 

6a. What is the importance of the follow- 
ing constituents of diet, and in which foods 
are they found: (a) iron; (b) calcium and 
phosphorous ; (c) Vitamin B; (d) Vitamin 
C? 


6b. Cases, of food poisoning are said to be 
increasing. To what causes might this he 
attributed and how may you as a health 
teacher help to reduce the incidence ? 

Questions 6a and 6b are alternative—only 
one should be answered, 

Time allowed for the examination: three 
hours. 


Clues Across— 

1. One sex is enough but this ha3 two (13). 
7. Everybody falls for this romantic honeymoon 
spot (7). 8. This instrument has fallen into disuse 
(4). 


Prizes will be awarded to the senders of the 7 
first two correct solutions opened on 
Wednesday, September 27; first prize 

10s. 6d.; second prize, a book. 


OLUTIONS must reach this office 
not later.than the first post on 
Wednesday, September 27 ad- 8 

dressed to ‘ Patient’s Crossword No. 4,’ 
Nursing Times, Macmillan and Co., 
Ltd., St. Martin’s Street, W.C.2. Write 
name and address in block capitals |” 
in the space provided. Enclose no 
other communication with your entry. 


“Address 


The Editor cannot enter into correspon- 
dence concerning this competition and 
her decision is final and legally binding. 


2 3 + 5 
1 
10 
12 
7 
2 
23 


10. There’s always a girl at this festive 
occasion (4). 12. “ pillars of wisdom ”’ by 
Lawrence (5). 14. A real death trap! (6). 15. Max 
is a celebrated violinist (6). 16. Required (6). 
18. Pacific, Atlantic, Indian, etc. (6). 19. Bravery 
requires a strong one (6). 20. Cold blooded in- 
sectorial animal (4). 22. Twenty quires of paper (4). 
23. Dante’s was a hot one! (7). 24. A left-winger 
of the church ? (13). 


Clues Down— 


1. An illusion (13). 2. Don’t let Daddy go down 
there (4). 3. A peacock’s counterpart (6). 4. One 
of Edgar Wallace’s private investigators (6). 
5.A bard pull (4). 6. Place of residence (13). 
9. Suitable material for your dance frock ? (7). 
11.To put in action (7). 12. Noisy war-time 
innovation (5). 13. The present (5). 17.A gun 
might do this to you (6). 18. To work excessively (6) 
21. Your gramophone record (4). 22. To wander (4). 


Solution to Mathematical Crossword 


Across. 1.—Table. 5.—Slate. 7.—Algebraical. 
10.—Quadrilateral. 11.—Add up. 13.—Times. 
14.—Subtraction. 20.—Parallel lines. 21.— 
Right. 22 —Three. 


Down.—2.— Bollard. 
5.—Ski. 6.—Anagram. 8.—Equal. 9.—Class. 
12.—Petal. 13.—Total. 15.—Unrig. 16.— 
Adept. 17.—Owner. 18.—Spar. (tan). 19.—Isle. 


3.—Eve. 4.—Circles. 
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St. Catherine’s 
Hospital, 


Cawnpore 


By KATHLEEN WITHRINGTON, 
S.R.N. 


AST year the St. Catherine’s Hospital, 
L Cawnpore, celebrated its Jubilee. 
During the days of the Indian Mutiny 
(which began on May 11, 1857) dreadful things 
were done in Cawnpore. At home people were 
shocked by the tales of terror, but the final 
reaction of the Church was crystallised in the 


glorious conviction that if the people of India — 


were Christians such things would not be 
possible, therefore the Church must be open- 
handed and open-hearted in her giving to India. 
One of the results of this was the decision to 
build a mission hospital in Cawnpore (spelt 
‘Kanpur’ since Independence Day) where 
the women and children of the city might be 
cared for and where it would be demonstrated 
for all to see that the way of the followers of 
Christ is to do good in return for evil. 
Inauspicious Opening 

At the opening ceremony a speaker said 
that the hospital was to be the ‘ revenge ’ of the 
women of Britain for the lives of the women 
and children who had been so cruelly massacred 
during the Mutiny. And if the speaker called 
it a ‘revenge’ who shall blame the people of 
the city for believing him and for putting 
their own interpretation on the word ? ‘“‘ They 
have built this hospital to revenge themselves, 
and if we are fooligh and send our women to 
it they will destroy them. That is the meaning 
of revenge.’’ 


Indian nurses with one of the children 


So from the beginning the hospital was 
unpopular and the women and children who 
were to benefit by it were kept away by their 
menfolk. Revenge never yet meant good-will ! 


“For a long time the hospital was boycotted, 


but gradually a few people began coming and 
when it was seen that no evil happened to them, 
but rather they were the better for the treat- 
ment given to them, the suspicion began to 
weaken. 

Then the plague came, as it so often did, 
and they said ‘this is the revenge of the 
British. Our people are dying but the white 
people remain unharmed.’’ And if, because of 
their regard for the laws of nature and hygiene, 
the white people did not succumb, the reason 
was not understood but only the fact was noted. 

In spite of the suspicion with which they 
were regarded by the people the mission 


F doctor, Alice Marvell, and one of the nurses ° 
spent their days in the squalid little houses in. 


the squalid little lanes and byways of the ra 
ministering to the sick and giving homely 


The chapel and staff quarters, St. Catherine’s Hospital, Cawnpore 


lessons in hygiene to those who were not yet 
infected. Day after day those two, regardless 
of their weariness, visited in the desolated 
homes, cared for the people lying sick in the 
streets, until the hostility of the people began 
to give place to relief, if not welcome. But the 
prolonged strain and overwork prepared the 
culture media beloved by the plague virus 
and when the outbreak began to abate both 
the doctor and the nurse succumbed to it and 
died after only a few hours of illness. 


From Suspicion to Affection 
Their deaths became the triumph of the 
hospital—the two British women who had been 
sent to work this ‘revenge’ had themselves 
died, therefore the plague had nothing to do 
with it and perhaps the explanation which had 


Some of the babies 


sounded so improbable was true. 
and hostility died overnight and the next 
morning the entrance to the out-patients 
department was crowded, and from that day 
the hospital has held a warm place in the 


Suspicion 


affections of the people of Cawnpore. When 
communal riots broke out between Hindus and 
Moslems in the days before {ndependence, 
women and children of both sides were given 
shelter and food, and the hospital went 
unharmed and unmolested. 


Desperate Needs 

Now the work is hampered by shortage 
of staff. A woman doctor and a second sister 
are desperately needed to care for the sick, and 
to train student nurses and midwives. The work 
is not easy, for local conditions and another 

ople’s traditions and customs make it 
difficult. The cases include all those to be met 
with in a women’s hospital at home but often 
complicated by grave deficiency diseases and 
anaemias, and in addition there are the tropical 
diseases such as malaria, cholera, small-pox 
and plague. The work can be exasperating 
because of the blindness of a woman’s family, 
especially her husband and mother-in-law, to 

e need of hospital treatment; and as it is the 
custom for the mother-in-law to rule the entire 
family, she has to be won over or the matter is 
hopeless. The custom of allowing a relation 
to stay in hospital with each patient can be 


very trying but necessary, and if the woman 
has a large family it well may be that her 
relation may bring with her some of the 
younger members and they will be rolled in 
blankets and hidden under the bed during the 
night. Relatives can be very trying. The 
extension on a child’s splint may be removed 
as soon as authority’s back is turned, and the 


Convalescent patients and relatives of patients 
waiting in the corridor 


child may even be removed from his cot; the 
desperately ill baby who should be kept quiet 
and at rest may be lifted out of his cot and 
carried about in the compound; netting to 
keep flies off the newly-born infant may be 
removed so that mother and grandmother may 
admire him and show him off to their cronies. 
These and many other frustrations dog the day 
of the missionary sister. 


Indian Nurses 


The nurses are primarily the sister’s responsi- 
bility and they may cause her as much anxiety 
as the patients, though in different ways. 
Generally the Indian student nurses are very 
young and have little or no tradition of service, 
so that the tradition of nursing has to be 
painstakingly and patiently explained to them. 
They will be Christians, but lacking the back- 
ground of Christian tradition which to-day 
colours the thinking and behaviour of those 
who profess no religion in our own country, so 
they must be given every help and encourage- 
ment in their religious as well as in their 
professional life; the sister shares this 
responsibility with the doctor. She must not 
be blind to evil, she must be fearless in condemn- 
ing it and endlessly patient in trying to 
eradicate it. 

To prevent the hospital being closed there 


is desperate need of a young medical woman 


to take the place of the doctor and of a 
second sister. 

The Society for the Propagation of the 
Gospel to Foreign Parts, Tufton Street, S.W.1, 
will be pleased to supply further information 
about the hospital to nurses who are interested. 
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